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AMERICAN ASSOCIATION FOR STUDY AND PREVENTION OF INFANT 
MORTALITY 


REPORT TO COUNCIL OF NATIONAL DEFENSE 


The following statement of service the Association is prepared to render 
during the war period was reported to the Council of National Defense in 
response to a communication addressed to Dr. W. C. Woodward, President of 
the Association, by Dr. F. S. Simpson, Chief of the Medical Section of the 
Council, requesting that a committee be appointed to prepare such a report: 


1. Believing that as a means of maintaining our national vigor, no greater 
service can be rendered our country than the conservation of the 
health of the citizens of the future, 

THE ASSOCIATION OFFERS TO UNDERTAKE IN (CO-OPERATION WITH THE 
Children’s Bureau, a campaign of publicity to stimulate the main- 
tenance of infant and maternal welfare work already in existence, and 
the extension of such work. 


2. AS a means of securing such care and advice for mothers and young 
children, in this country, in families in which need has been rendered 
acute through the war, especially through the enlistment of the wage 
earners in the Army or the Navy, 

Tue ASSOCIATION OFFERS ITS SERVICES IN URGING ORGANIZATIONS THAT 
are affiliated with it to seek out such families and provide such care. 


3. The Association believes that every possible effort should be made to 
enable mothers with young children to care for them in their own 
homes. Should it be impossible to prevent the employment in gainful 
occupations of mothers with infants or with other very young children 
outside of their own homes, 

THE ASSOCIATION OFFERS ITS SERVICES THROUGH 
its individual membership, its affiliated organizations, its relations 
with Federal Bureaus and national organizations, to urge that ade- 
quately supervised care be furnished at the place of employment. 


4. THE ASSOCIATION PLEDGES THE CONTINUANCE OF ITS EFFORTS TOWARD THE 
extension of activities which have a direct bearing upon the welfare 
of mothers and children, such as— 

The promotion of birth registration, 

The establishment and maintenance of centers for infant and 
maternal welfare work, with follow-up care of children up to 
school age, in cities and rural communities, under the direction 
of physicians and nurses who have had special training for 
such work. 


Committee: J. H. Mason Knox, Jr., M. D., Chairman 
W. C. Woopwarp, M. D. 
Grace L. Metres, M. D. 


GERTRUDE B. KNIpP, S€cretary. 
May 25, 1917. 
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SEVENTH ANNUAL MEETING 
of the 


AMERICAN ASSOCIATION FOR STUDY AND PREVENTION OF INFANT 
MORTALITY 


The seventh annual meeting of the American Association for Study and 
Prevention of Infant Mortality took place in Milwaukee, October 19-21, 1916. 
in connection with the meeting a joint session on Pediatrics was held with the 
Milwaukee County Medical Society. The address of the President, Dr. S. Me- 
Clintock Hamill, was delivered at the general session held at the Hotel Wiscon- 
sin, Friday night, October 21. All other sessions took place at the Public 
Museum. : 

SESSIONS 


The sessions were held as follows: 


Thursday morning, October 19: 
Obstetrics. Dr. A. B. Emmons, 2nd, Boston, Chairman 


Thursday afternoon: 
Propaganda. Mr. George R. Bedinger, Detroit, Chairman 
Round ‘fable Conference, Obstetrics 


Thursday night: 


Pediatrics. Joint session with Milwaukee County Medica! Society. 
Dr. Borden 8. Veeder, St. Louis, Chairman 


Friday morning, October 21: : 
General Session. Annual business meeting of the Association. Reports of 
affiliated societies 
Friday afternoon: 


Joint session. Governmental Activities and Vital and Social Statistics. 
Dr. Wm. C. Woodward, Washington, Chairman 
Public School Education. Prof. Abby L. Marlatt, University of Wiscon- 
sin, Chairman 
Friday night: 
General session. Address by the President, Dr. S. McClintock Hamill, Phila- 
delphia, followed by an informal reception 
Saturday morning, October 21: 


Joint session. Rural communities and Nursing and Social Work. Dr. Doro- 
thy Reed Mendenhall, University of Wisconsin, Chairman 


General Meeting of the Association 
Saturday afternoon: 


Round Table Conference, Nursing and Social Work. Miss Harriet L. Leete, 
Cleveland, Acting Chairman 


Two meetings of the Board of Directors were held, the first on Thursday 
morning, and the second, Friday afternoon. The regular meeting of the Execu- 
tive Committee preceded the former. The meeting for organization of the in- 
coming Executive Committee took place on Saturday morning, October 21. 

The report of the Executive Secret ary is to be found on page 16; that of 
the Treasurer brought to the close of the fiscal year, on page 21. 
1s 


14 AMERICAN ASSOCIATION 


The following committees were appointed by the President: 


Nominations— 


Mr. George R. Bedinger, Detroit, Chairman 
Dr. A. B. Emmons, 2nd, Boston 

Dr. J. H. Mason Knox, Jr., Baltimore 
Miss Harriet L. Leete, Cleveland 

Dr. Philip Van Ingen, New York City 


Resolutions— 
Dr. H. L. K. Shaw, Albany, Chairman 
Dr. Borden S. Veeder, St. Louis 
Dr. Wm. C. Woodward, Washington 


Transactions— 


Dr. John S. Fulton, Baltimore, Chairman 
Dr. J. H. Mason Knox, Jr., Baltimore 
Miss Gertrude B. Knipp, Baltimore 


The following committees were continued : 
Prenatal Reeord Forms 
Traveling Exhibit 
Educational Leaflet and Booklet 
Leaflet on the Common Cold 
Membership Campaigns 
Propaganda 
BUSINESS SESSIONS 


Business meetings of the Association were held Friday, October 20, and 
Saturday, October 21. 
AFFILIATED SOCIETIES 


Brief reports were made by representatives of the Affiliated Societies at 
the session on Friday morning. 

The report of the Executive Secretary showed that 170 societies engaged in 
baby-saving activities were identified with the Association and that 60 had sent 
written reports for publication in the Transactions. See page 275. 

The traveling exhibit and the parcel post exhibit owned by the Association 
were on view at the Public Museum, during the meeting. There was also a 
display of banners and charts outlining the work of the affiliated societies. 


ELECTION OF DIRECTORS 


The following Directors whose terms had expired were re-elected for a term 
of five years: 


Dr. Isaac A. Abt, Chicago Dr. John Howland, Baltimore 

Dr. Henry L. Coit, Newark Mr. Sherman C. Kingsley, Chicago 
Mr. Homer Folks, New York City Miss Harriet L. Leete, Cleveland 

Dr. Henry F. Helmholz, Chicago Dr. J. W. Schereschewsky, Washington 


Dr. L. Emmett Holt, New York City Dr. J. P. Sedgwick, Minneapolis 
Prof. C.-E. A. Winslow, New Haven 
The following new Directors were elected for the terms indicated : 
FIVE YEARS 


Mr. Albert Cross, Philadelphia Dr. Francis E. Fronezak, Buffalo 
Dr. Hoyt BH. Dearholt, Milwaukee Dr. Frances Hollingshead, Columbus 
Miss Edna L. Foley, Chicago Dr. J. Hurty, Indianapolis 


FOUR YEARS 
Mrs. Philip B. Fouke, St. Louis 


FOR STUDY AND PREVENTION OF INFANT MORTALITY 15 
OFFICERS FOR 1917 


At their meeting Friday afternoon, October 20, the Directors elected 
Dr. Philip Van Ingen, New York City, President-elect for 1917-1918 


At the same time the Board declared 


Dr. Wm. C. Woodward, Washington, the President-elect, President for 1916- 
1917 


The Board then elected the following other officers for the year beginning 
October 21, 1916: 
First Vice-President, Mrs. Wm. Lowell Putnam, Boston 
Second Vice-President, Dr. Borden S. Veeder, St. Louis 
Secretary, Mr. Albert Cross, Philadelphia 
Treasurer, Mr. Austin McLanahan, Baltimore 
Executive Secretary, Miss Gertrude B. Knipp, Baltimore 


EXECUTIVE COMMITTEE 


Dr. Wm. C. Woodward, Washington Dr. J. H. Mason Knox, Jr., Baltimore 
Mr. Albert Cross, Philadelphia Miss Harriet L. Leete, Cleveland 
Mr. George R. Bedinger, Detroit Dr. T. C. McCleave, Berkeley 

Dr. S. McC. Hamill, Philadelphia Dr. Mary Sherwood, Baltimore 

Dr. Henry F. Helmholz, Chicago Dr. Philip Van Ingen, New York City 


The following resolutions were reported favorably by the Committee and 
were unanimosuly adopted by the Association: 


Whereas, the Seventh Annual Meeting of the American Association for Study 
and Prevention of Infant Mortality, held in Milwaukee, October 19-21, 1916, has 
been most instructive, and its successful outcome was due in very large measure 
to the active and interested cooperation of the citizens of Milwaukee and Madison 
and to local organizations, committees and individuals; 


Therefore, Be it Resolved, That the sincere thanks and appreciation of the 

Association be extended to: 

The Mayor of Milwaukee 

The Bureau of Health 

Merchants and Manufacturers Association 

Women’s Federated Clubs of Wisconsin 

Wisconsin Anti-Tuberculosis Association 

The local press and the press associations 


The Committee on Local Arrangements, its Chairman, Dr. Ruhland, and 
Secretary, Dr. Taylor 


The Sub-Committees on Membership, Finance, Publicity, Exhibits, Meet- 
ing Places and Entertainment 
And to the following individuals: 
Mr. F. W. Luening, Deputy Commissioner of Health 
Mr. Henry L. Ward, Curator of the Public Museum 
Miss Johnson and her associates in charge of the Registry Bureau 


Dr. Wm. C. Woodward, the incoming President, was introduced to the As- 
Sociation by the outgoing President at the general session Friday night. 
The report of the Committee in charge of the Registration Table showed 


that 26 states, the District of Columbia. and Canada were represented at the 
meeting. 


REPORT OF EXECUTIVE SECRETARY 
November 16, 1915—November 15, 1916 


In every way this past year has been the best in the history of the Associa- 
tion—in membership, in finances, and in influence. 


MEMBERSHIP 


As a result of the work of the two committees on increased membership 
—the general committee, Dr. Van Ingen, Chairman, and the local committee, 
Dr. Myers, Chairman—290 new members were enrolled during the eleven 
months which closed with the Milwaukee meeting; of these, 94 are in Wisconsin. 
The total paid-up membership for 1916 is 1,110, and 107 in advance for 1917, 
as compared with 806 total in 1915, and 163 in advance. Thirty-three new 
aftiliated societies have been added; the total paid up during the year being 
143. Sixty-one have submitted reports of the year’s work, and fifty-four sent 
posters or banners descriptive of their activities, to the annual meeting. 


FINANCES 


The total receipts from all sources have amounted to $10,293.70. Of this 
amount $6,422.45 came in from membership dues. The disbursements have 
amounted to $7,187.51. 


BABY WEEK CELEBRATIONS 


Unusual opportunities for reaching small towns and communities more or 
less remote from the larger centers in which infant welfare work is well 
under way, were afforded by baby week celebrations during the winter and 
early spring of 1916. Special correspondence of this sort brought the office 
in touch with individuals or groups of workers in forty-three States, repre- 
senting 250 communities. 

For many of these opportunities we are indebted to the Children’s Bureau, 
and to the announcements made in the publications of the Bureau, of informa- 
tion that could be obtained from our Association. 

We are indebted also to the U. S. Public Health Service for advice and for 
the cordial and generous response that has been made to the requests for- 
warded from the office for booklets on the Care of the Baby. The total num- 
ber distributed in this way, during the year, has amounted to more than 
90,000 copies. 

In a number of instances it has been possible to extend the influence 
of the Association through our relations with other organizations. The South- 
ern Sociological Congress, for instance, is utilizing one of our parcel post exhibits 
in a series of conferences that will cover the larger towns in eight or ten of 
the Southern States. These conferences began in September, 1916, and will 
continue during the winter of 1917. 


EXHIBITS 


The parcel post exhibit referred to above, was assembled last Spring 
in response to the pressing need for a compact and easily portable exhibit 
adaptable for use in the smaller towns and communities that could not afford 
the expense of handling the general travelling exhibit. The parcel post 
exhibit is a photographie reproduction of the general travelling exhibit. It con- 
sists of 20 panels, mounted on muslin and unframed, so that they can be 
readily rolled. The total weight including the packing case is about sixteen 
pounds. 

The exhibit was tried out experimentally, but soon proved a decided 
<uecess—one health officer in Virginia who had it for a week last spring 
wanted it again for another week this fall. A charge of ten dollars a week 
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was made for its use, and by July the fund accruing from the rentals 
kad covered the original cost of the exhibit. A second exhibit was then 
ordered for general engagements, and number 1 was released for engagements 
for which there would be no financial return. 

The general exhibit was shown last spring in Elizabeth, N. J., in con- 
nection with a Baby Week celebration; later in Wilkes-Barre; in May in 
Milwaukee, and in June in Hamilton, Ontario, where it was used by one of our 
Canadian affiliated societies. It was brought back to Milwaukee for the 
annual meeting. 

The Association also owns a set of lantern slides based upon the travelling 
exhibit. For the convenience of speakers at Baby Week celebrations or at 
Baby Health Conferences a selection was made of fifty of the slides: In 
addition to the collection that has been sent out from the executive office, 
reproductions have been put on the market by the Educational Exhibition 
Company. 


FORMULATION OF AUTHORITATIVE STATEMENTS SUGGESTED 


Inquiries received at the office, recently, indicate the demand for an authori- 
tative statement of the procedure to be followed in infant and maternal wel- 
fare work. A few selected at randon) will illustrate this point. 


From the organizer of health conferences for the State Depart- 
ment of Health of a Middle-Western State, for suggestions as to 
state-wide plans for infant and maternal welfare. 

From a children’s specialist from a city on the Pacific Coast for 
information regarding the methods that have been successful in the 
Eastern cities. 

From the editor of a mother’s page in a popular magazine, as to 
ways by which she could help her subscribers specifically, and the 
cause of the baby, generally. ‘The majority of the magazine’s readers 
live in the rural districts, and because of their distance from medical 
centers or physicians, the editor wrote that it was impracticable to 
tell them to consult a doctor when general advice was desired in 
regard to the health of the children in the family. When it was 
suggested that she refer her readers to the Division of Child Hygiene 
in the State Department of Health, the fact had to be faced that only 
four States, so far, have established such Divisions. 

From the director of an University Extension Institute in Colorado 
for material for distribution to mothers at the institutes to be held in 
small towns in that State. 

From a recently organized welfare society in a California city 
for information as to the best way of coordinating the work of the 
various infant welfare agencies. 


Inquiries of this kind are a part of the every day mail and usually can 
be answered by drawing upon information that is readily accessible, but in 
view of the fact that the campaign for the prevention of infant mortality 
has gone far enough beyond the experimental stage for the essentia] features 
to be well established, I would suggest that a definite statement be formulated 
embodying these principles and containing practical suggestions for their appli- 
cation, and that steps be taken to place such information at the service of 
any who may desire it. 

In formulating these suggested plans the following groups should receive 
special consideration. 

Baby and maternal welfare societies, financed by private philan- 
thropy in the small cities and towns, and particularly in the rural 
districts. 
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Semi-publie organizations analogous to the Babies’ Welfare Asso- 
ciations of New York and Philadelphia, which coordinate the work 
of local activities. 

Divisions of Child Hygiene in the small cities. 

Divisions of Child Hygiene in State Departments of Health. 


NEEDS OF THE MOTHER OF MODERATE MEANS 


There is also urgent need for the working out of plans which will open the 
way so that the intelligent young mother of moderate means may have the 
benefit of advice and training, such as the mother in very poor circumstances 
can get with the greatest ease, in the majority of the larger cities, by going 
to the nearest feeding clinic, or, by taking advantage of the teaching that is 
given in some of the continuation schools. As the organized infant welfare 
work is carried on at present, the young mother of moderate means is almost 
completely disregarded. 


PROGRESS SHOWN BY REPORTS OF AFFILIATED SOCIETIES 


Reports received during the last month from some of the affiliated organi- 
zations are more than ordinarily significant of the progress that is being made 
by the infant welfare societies and of the way in which they are adapting 
themselves to the needs of their respective communities. The State-wide 
plan that is being tried in North Carolina is described by Dr. W. C. Rankin, 
Secretary of the State Board of Health, reporting for his Department which 
is aftiliated with this Association. The plan includes :— 


a. Preliminary survey by the State of two county units for the Chil- 
dren’s Bureau to determine the basis for a county unit plan. When 
put into effect this will be analogous to the county unit plan fol- 
lowed in the general health work of the State and will be financed 
by the county and State jointly. 

b. The customary activities for the control and reduction of chil- 
dren’s diseases throughout the State. 

ec. A summer school for practitioners, at which courses in pediatrics 
were given during the summer of 1916, under the auspices of 
Department of Health and the State University. The course was 
arranged in institute form and was held in six towns. 150 prac- 
titioners attended. It is planned to give a similar course in obstetrics 
during the summer of 1917. 


A city-wide plan is outlined in the joint report from the Cleveland Depart- 
ment of Health and the Babies’ Dispensary. Incidentally it is interesting to 
note that the establishment of a Bureau of Health instruction in connection 
with the Department of Health is mentioned, in the report, as one of the ad- 
vances made during the current year. 


The possibilities of the coordination of the work of the public and pri- 
vate agencies are convincingly indicated in the reports of the Philadelphia and 
New York Babies’ Welfare Associations. Among the items mentioned in the 
Philadelphia report is the fact that through the efforts of the Philadelphia 
Association the Pennsylvania State Board of Examiners for Registration of 
Nurses has included in the curriculum recently presented to the Training 
Schools in Pennsylvania a recommendation that social service work be given 
nurses while in training. Follow-up care of patients discharged from the mater- 
nity hospitals is mentioned as one of the advances brought about during the year 
by the New York Babies’ Welfare Association. 


STATEMENTS OF CLERICAL WORK AND MEMBERSHIP 


A report of the clerical work at the office and a statement showing the 
geographical distribution of the membership are appended to this report. 


AMERICAN ASSOCIATION FOR STUDY AND PREVENTION OF INFANT 


MORTALITY 
MEMBERSHIP. 
Paid during 1916 Advance for 1917 
Life Advance ———$—$——————————————— ese 
Members for Arrears Old New 
1910-1915 1916 for Current Members Members 
1914-1915 
CATON Deere hehe oy oie eo ee 3% Pe Sits 1 A 
Goruieorniaeaccc ae ae 1 1 29 2 2 
GoloradOy ene ere eer oe 5 iL: 
WONNECEICU tee es tee 2 29 es ye 
Welawanrewie. cc ess ors ays 1 ays as a 
District of Columbia. .. 5 22 1 2, 
OTIC eine chat es <1e zc 3 = an 
GEOR ola arc sey ee tet ho ene's 3 nes oe 
KEI NOS cee ees 48 1 +) 
ENGTAIAP ie cho: charts aeons 4 ss if! 
OW tar etencs oy <ctes vepnet ene: suu%e one al a ‘sat se 
IGANGA Stator con apa aa 1 So 1 iL 
[Vere AKG ae og eo eee 2 9 : es 
EOUISTATIO.® ses 6.6 s.5.0 os. « we he ae 5 a : 
WERT Giese. ib crate ie os. 5 6 Bi al 56 5 ae ae 
NUS TVA TI Clee cee, ctetece) oheter 5 ‘ 1 74 aL Ke 
Massachusetts ....... oe a. UR 2, 1 
Michi Gare. «awe «ener 1 3 1 33 are 5 
RUNING) 2 aoe abe oo 1 26 - ae 
NESSOUR ies eae. eee ae aif ll cee ae 19 1 
INEONTA TIDES 5 here ce och Re 3-8 oe Ae Z Bs 
INC DrASKa wets. dae oe ok is are aris eo ae 
New Hampshire...... we Ae we i 3 ae Ss 
ING Ward CESG@Voormerecs aac ce 10 as ie 30 rie 4 
New, Mexi¢o..0.....: ae ae a3 Le 1 Ag 2 
ING Ware COL Ke ucts eects at oe af 1 214 1 4 
eNorin Carolinas. +.. . Sf a ie es 3 
INOUE MO AKGta aaron we ae = ae 2 we eke 
BULL O oe ae abs ae encode, ainte ee 5 3 i ye ae 1 t 
OkIQNOMAwe er wire cc =~ a Aap ue; 1 ét » 
WOT CLOMM A y.psteyel sos cress ae We me 36 il fea 
PONNSVIVAMA. «cris. s:sam 3 ip 87 1 4 
Rhodes islands ace ae a 12 ae he 
South Carolina....... 2 ‘ 
SOUt mela KO taser aiees coke 1 , 
EPENNECSSCORE oar avens: aie sks 1 f 
OXAIS we ohene cis citxs chepers 2 3 ae 
WCE c Renamecatsesare eee So ite 
WiGEINO ICM hetenscs ck er oeee 1 A 
‘Gb a BING es ee ne ee 8 A 
WEIMAR eaoooaoo 4 2 % 
Wests VIEGinia: an sais. 4. BA 3 o 
NVISCONSING sensi. ee a. = 59 4 54 
EDINA ORs oa cet: ce eee 2 11 1 x 
MULL) Aer eters ope behen eof: 1 ae a 
Eiawativn cee ens i Be ace 
aM anaes es co eee ot ane 1 LK 
Philippine Islands.... ae Z at 
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1,110 Total 1916 Membership 
19 


20) REPORT OF EXECUTIVE SECRETARY 


1916—Total Membership 1917—Advance Payments 
Paid in advance Sustaining Members......-.+-++- 
Contributing Members.......+-+- 8 Contributing Members.....--++-+-+ 
Affiliated Societies........--+.+-- 13 Affiliated Societies......-.+.+-:. 
Active Members......--+++sse> 142 Active Members.......--+e+eeee 
163 
Life Members—1910-1915....... 17 
Paid during 1916 
Life Members.......6..s-eeee-- 
Sustaining Members.........-+- 21 
Contributing Members........--; 68 
Affiliated Societies. ........--5. 125 
Active Members .....-2.-see++: 709 
930 
1,110 
CORRESPONDENCE 


November 16, 1915—November 15, 1916 


Total pieces of mail sent Out .....--. seer reece reer reer reees 
Percond le. letters + cisetake wh. ereseeetin © Sree one ane 4 te wieaaaeates A coke aaetit ae 3,493 
Circular slethers.-.6 oki oS ai cacis * teeeene nanteepeen ys wee See 4,188 
Bills and receipts (sealed but without letters)... o. <2 so 1,604 
Second class matter, including packages, programs, CLC nace tose 7,013 
Postals to affiliated societies ........- sees eee eee creer rreee 169 
Booklets : . 
Through U. S. P. H. Service 89,000 (special) 
Through the Baltimore office ......--.++++++: 2,950 


Educational Leaflets No 1: 

To Baby week committees 24,875 (special) 

Through the office (regular COYVeSP.) ....se6- 3,862 
Motherhood Folders: 

To Baby Week Committees 14,475 (special) 


Through the office (regular COrresp.) ....+«:- 2,308 
Preliminary PYOZTAMS ...---. cere ee ress esses 9,409 
Pinal “‘PLOSTAMS  . sn eee kaye oo oie os seine tt es 2,410 
Obstetrical leafletS ....--..-eee eee res eertee 504 
Prenatal care record formsS ...----++srreesees 1,562 
Membership CircularS ....----seeeseesessrecees 17,440 
Sipe Ly AV LG tees os eee coe oe teers Ret 1,981 
CACUIATS lig 14 ae ae sie e Seo rare ne tie teste eee 657 
Membership Cards .......cecse cesses recccees 1,238 
Transactions: SUDS...« esses es ee shee were 1,144 
Thao ra WINCDIDED ts 5 ace e leer ais & aioe ns se 2,121 


Respectfully submitted, 


GERTRUDE B. KNIPP, 


107 


16,467 


Eaecutive Secretary 
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November 16, 1915 to November 15, 1916 


Bainncesonshand .NovembenatGm loli. «ste cities fo rewcties wheel ee 
Receipts: 
Advance 
Membership— 1916 for 1917 
ACULV.GuEs Tare chotecr ene are reason $2,205.40 $ 195.05 $2,400.45 
ACH ted tte 5 ste aerate toe. 647.00 120.00 767.00 
Contributin gas see ee 920.00 110.00 1,030.00 
SUSTALN TN Oyeereeceseee eee mee acne ce 525.00 300.00 825.00 
af sah eas MASSE eS |, 1,400.00 
Contributions— 
CONETak ice Sas ta eee ein ate eee es eee mere Wee $1,010.00 


From Select and Common Council of Philadelphia 
towards expenses of 1915 meeting and print- 
ing] Uransrctions 01 meeting 2a. mete. 2,000.00 
Transactions—Sale of printed copies: 
EOS eee to ee eee res eh ake ee eee. $ 110.93 
NOS GRR i eta co leo SCR ew Ne eS FRNA Dee eight - Sais 310.46 


Disbursements: 
Dal Tleh aan tte Sa ae ie Sir eee Ue Eas OPN a tee eee RTO, 


Printings? 000s coiles 24 26, oe sae os Py $1,218.28 
SUE UECHSO SC a tes tee tere 16.53 


AVIA DDINS i re ee ved aeons es 38.18 188.75 


pS PE As Seals a ela tinal Oe leapt rat ia iten Bua arde OA gtk Ane naty ti Pil $ 200.00 
At) Philadelphiastor 1915-meetine. ..)...665.<en0c. 48.00 
ete DA CInOTesO ices. (ieee. BORK. arya alk male 373.90 
PEIGDUOMEM Ce ar, ste ee re. Oe ee CEA REO SeR © 
Exhibit (Repairs and two new parcel post exhibits).......... 
PEA VCUUEMCKCIISCHEN a eee st ie Aaa he a eee 
Multigra pling sandety pewriting eas eek foe. See ee 
Bie pteren ce atm telostalicn saya ie a oe bok es 
Miscellaneous: 
Badges for Philadelphia Meeting... ..........-. $ 81.00 
AAVerEScingsit osSurveys eee bias seta Aare rare ergc 20.00 
Clipping service, janitor service, insurance, ice, 
Clee. Peet aly: cat Mile eisai tubord coke aistia cies 159.17 
Balance’ ow dnd: Noyémbert15} 1916... Sdeees9. vines 


$6,422.45 


3,010.00 


421.39 
210.30 
62.77 


166.79 


$2,699.98 
200.00 
781.10 


1,407.03 


495.22 
127.00 


621.90 


36.25 
362.79 
122.35 

74.42 

39.30 


260.17 


oe ee ee eee 


Respectfully submitted, 
AUSTIN McLANAHAN, 
Treasurer. 


American Association for Study and Prevention of Infant Mortality, 


Baltimore, Md. 
GENTLEMEN :— 


$ 366.22 


10,293.70 
$10,659.92 


$7,187.51 
$3,472.41 


In compliance with the request of your Executive Committee, we have made 
an audit of the accounts of the American Association for Study and Prevention 
of Infant Mortality for the year ending November 15, 1916, and find them correct 


as stated in the Treasurer’s report. 
Very truly yours, 


ALEXANDER Brown & Sons 


Jan. 4, 1917 
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REPORT OF THE COMMITTEE ON REVIEW 


In the annual address of the President of the Association, it was suggested 
that the contributions to the various sections of the Association be reviewed 
and summarized after each meeting with the view to extracting from them the 
practical points which they contain, formulating them in such way as to make 
them of actual working value to private agencies, public health departments and 
individuals. 

In compliance with this suggestion, a Committee was appointed at the final 
meeting of the Board of Directors, to be known as the Committee on Final Re- 
view, whose duties were outlined in the following resolution: 

“That the Committees in charge of the section programs of the Association 
be requested to review the transactions of their sections within a month fol- 
lowing each annual meeting, with a view to extracting from them whatever 
material may, in their judgment, be of special value and that such material be 
submitted to a committee of final'review for the formulation of workable plans 
of action on the various subjects that have been discussed, to be published in the 
Transactions and in whatever form that, in their judgment, may seem desirable.” 

Upon the request of this Committee, summaries of the sections of the last 
meeting were submitted by the various chairmen. 

After a careful review of these summaries and the original papers, it was 
determined that they did not lend themselves to satisfactory presentation in 
the form that was intended by the Association when it created the Committee 
on Review. 

The Committee has therefore reached the conclusion that it would be in- 
advisable to attempt a publication of any summary for the present year. 

In order that the same difficulty may not obtain another year, the Com- 
mittee suggests: 

1. That in arranging section meetings, only such subjects be selected for 
discussion as will be of practical value from the standpoint of lowering infant 
mortality. 

2. That the author of each paper be requested to present with his paper 
a summary which, if carrying recommendations, shall embody methods of pro- 
cedure. 

3. That the Chairman of each section prepare a summary of the transac- 
tions of his section, based upon the summaries of the individual papers. 

4. That each Chairman present to the Committee on Review within sixty 
days after the Annual Meeting, not only his final summary, but also the sum- 
mary of the individual papers, together with a workable method of carrying into 
effect any suggestions derived from the summary of his section. 

S. McC. Hamu, M. D., Chairman 
ALBERT Cross, Secretary 

S. JOSEPHINE BAKER, M. D. 

L. EmmetTr Hott, M. D. 
ELISABETH SHAVER, R. N. 

Puitie VAN INGEN, M. D. 

BorpDEN S. VEEDER, M. D. 
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THE PRESIDENTIAL ADDRESS 
DR. S. McC. HAMILL, Philadelphia 


When any great calamity happens, resulting in loss of human 
life—such as the sinking of the Titanic—the entire world is shocked; 
the newspapers record the fact in glaring headlines and discuss its 
various features extensively for days or weeks. The individuals respon- 
sible for its occurrence are bitterly condemned and held legally ac- 
countable. 

The occurrence of an equally large number of preventable deaths 
of infants every day in the year makes no impression upon the minds 
of men. The great army of individuals responsible for this stupendous 
calamity are not even thought of, much less brought to justice. 

You know the glory that attaches to the individual who chances 
to rescue a helpless child from impending death. Did you ever hear 
any one glorify the institution that contributes annually to the sav- 
ing of hundreds of infants’ lives? 

Neither the wanton destruction of human life revealed in the 
figures reciting the preventable deaths in infants, nor the saving of 
infants’ lives makes more than a passing impression upon the mind of 
the average man, while the spectacular sinking of a great ocean 
liner with its load of human freight, or the daring rescue of a single 
life rivets his attention and appeals to his imagination. 

The dying child and the prevention and cure of disease are a part 
of the unheralded proceedings of every day; the sinking ship and the 
rescue of the little child are unusual, striking, and easily visualized. 

Were it possible to place the facts regarding the preventable 
infant death rate or the methods by which these deaths may be pre- 
vented, before the public, in the same spectacular way that it is given 
the news of a great disaster, there might be some hope of centering 
the attention of the public upon the crime and its cure. 

Unfortunately this seems impossible, at least there has not de- 
veloped up to the present time any way of visualizing this subject which 
has proven effective to this end. 

It is a tragedy that there should live at the present day men 
who believe that organizations such as ours are running counter to 
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the interests of mankind in attempting to save the lives of helpless 
infants, or, as they express it, to save the weak and decrepit to be- 
come a burden to the family and the state. 

Such individuals are ignorant of the facts. They do not realize 
that for every child that dies there are probably four that sicken but 
survive and bear with them through months and years, or even life, 
the effects of their sufferings—who in reality do become a burden to 
their families and to the state; they do not understand that to pre- 
vent death means to prevent disease; they do not appreciate the 
economic value of these lives to the state, a fact which is receiving the 
earnest consideration of nearly all of the great nations of the earth; 
the moral aspect of the question does not interest them; and they are 
immune to the appeal of the helpless bit of humanity suffering not as 
a result of any inherent weakness or any fault of its own, but rather 
as a result of the ignorance, avarice and selfishness of adult man. 

I have often wondered what would be the act of a man who holds 
such views if, standing on the banks of a raging river, he should see 
the most helpless specimen of infant life on the verge of falling in to 
certain death. Would he with folded arms and a satisfied conscience 
stand idly by and watch that infant drown? The chances are that 
he would risk—if need be, sacrifice—his life to save that singie soul. 

Fortunately for the good of the world there are relatively few 
who are definitely opposed to saving the lives of babies, but there is a 
vast number whose interest in this subject has yet to be aroused. In- 
deed, as compared with the population of any large city, the total num- 
ber of individuals contributing either of their means or service to the 
reduction of infant mortality or any other health or social problem is 
pathetically small. 

If one studies the subscription lists of the various private char- 
itable agencies, or the lists of the officers and directors of these insti- 
tutions, it will be seen that the financial support and the direction 
of their work fall upon the shoulders of a very few. If one still fur- 
ther dissects them and inquires into the spirit that prompts the sup- 
port that is given, it will be found that the number of those who are 
contributing with knowledge of the aims and methods of these organi- 
zations or directing them actively and intelligently, is exceedingly 
small. 
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It is unreasonable to assume that the great number of uninterested 
fail to do their share because of any lack of desire to render a service 
to humanity. There must be some other reason and in all likelihood the 
reasons are many. The very remarkable commercial prosperity which 
has prevailed in this country in recent years, the keen competition in 
money getting, the rapid accumulation of wealth, the falling of for- 
tunes into the hands of those unaccustomed by education or associa- 
tion to the use of money, and the influence of these things upon the 
masses, have led to extravagant methods of living, and to a love of 
pleasure and a passion for the money to attain it. 

These results have had a very detrimental effect upon the develop- 
ment of the intellectual and spiritual side of men. Men have come to 
think in terms of business and pleasure. They have developed a spirit 
of selfishness and have in large part lost sight of their relationship and 
duty to their fellow men. 

Hidden in the inner consciousness of every apparently indifferent 
individual there is a sympathetic chord, which, if intelligently touched, 
will respond. The task that is before us is the attuning of these indi- 
viduals, for our success depends upon our ability to harmonize the 
public with our cause. 


The American Association for Study and Prevention of Infant 
Mortality has accomplished much in the seven years of its existence. 
Its meetings have been held in different centers of population, its con- 
tributions have covered every field of endeavor along the lines of sav- 
ing infant life. Its published Transactions, which, as Dr. Holt has 
aptly said, constitute the most valuable year book of infant welfare 
work, have been distributed throughout the length and breadth of the 
land. 

All of this has been splendid work and very helpful, but has it 
accomplished what it should in the way of awakening the public con- 
science? Has it carried a message to the great mass of the indifferent 
and unenlightened? Has it provided them with definite evidence that 
we are really accomplishing something in the prevention of infant 
mortality and the reduction of disease? 

It would seem that the answer to these questions is given in the 
figures representing the membership of the Association. The Tran- 
sactions for the year 1915 show that in the first six years of our 
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existence, the only national organization having as its sole purpose the 
study and prevention of infant mortality, one of the most important 
problems of the nation, has been able to interest but 17 individ- 
uals to the extent of contributing $200 for life membership; 12 to the 
extent of contributing $25 annually; 41 to the extent of contributing 
$10 annually; and 624 to the extent of contributing $3 annually. 
Since the end of our first year and up to the publication of our last 
annual report, there has been a net increase of but 170 in the active 
membership of the Association, and 79 in its affiliated society member- 
ship. 

It seems incredible that an organization with the aims and pur- 
poses of ours should receive such limited support. If, in addition to 
telling the public the importance of conserving the lives and health 
of infants, we could present concrete evidence that we are accomplish- 
ing definite results along these lines, it is impossible to believe that 
there are not 100,000 men and women who would gladly contribute the 
paltry sum of $3 annually to the furtherance of the great work upon 
which we are engaged. If our program was as broad as it should be 
and we were accomplishing all that we should, membership in this as- 
sociation would be an absolute necessity to every private agency of 
this country, however remotely it may be interested in health work. 

Combined effort is more effective than the effort of the individual. 

I have long been a firm believer in the power of our affiliated 
society membership which is drawn from 31 states and 75 cities. Be-- 
cause of their ability to do and their widespread distribution, I believe 
that we should devote much of our attention to aiding these organiza- 
tions to become as highly efficient as possiblle. That they need our 
assistance is most likely. My experience with private agencies in 
which I have held membership—and I believe it has probably been the 
experience of many of us—is that they fail to secure the confidence and 
support of the communities in which they work, because of the lack of a 
definite program and inefficient organization. 

Doubtless all of us have run amuck of the sneering attitude of the 
thoughtful business man toward such institutions. Doubtless, also, the 
criticisms he has made have seemed to us eminently justified. 

A definite program, an efficient organization and a knowledge of 
its functions are fundamental in every private agency. 
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Before considering what I believe to be the proper procedure in 
organizing private agencies and making some reference to their func- 
tions, I wish to answer a criticism which one sometimes meets; namely, 
that because there exist national, state and municipal departments 
whose function is to care for the health of the public, the private health 
agency is not a necessity. Theoretically, this criticism is sound; prac- 
tically, however, lack of a satisfactory budget and, frequently, ineffici- 
ent organization, make it impossible for municipal health departments 
to do one-half of the work that they should do. Even if all necessary 
health work was taken care of, there would still be a place for the pri- 
vately supported health agency, as will be shown later. 

Let us now return to the consideration of the organization and 
function of the private agency. 

I have already said that our Association has apparently failed in 
securing the fullest measure of public endorsement. Any institution 
working in the interest of the public must have the public’s support 
and its success will be measured in part by the extent to which it is 
obtained. It therefore becomes the first duty of the private agency to 
plan to secure the confidence and support of the community in which it 
acts. 

Public confidence may not be acquired immediately, but a long step 
will be taken toward securing it if the forming agency presents to the 
public a clear statement of its function, a definite, practical and intelli- 
gent program with an outline of the method by which the program is to 
be carried out, with a statement of cost, and a business-like, efficient 
plan of organization. The public then has something by which to deter- 
mine the probable value and measure the future development of the 
organization, an accurate statement of whose accomplishments must be 
presented from time to time through the public press, occasional bul- 
Jetins and a brief annual report. 

Every privately supported organization, which is efficient, realizes 
the necessity of having an annual outside audit of its finances. How 
many organizations, however, have ever thought it necessary to have an 
outside audit of work done as compared with money spent? 

If the public has a right to have an intelligent examination made 
of the amount of money expended and the way in which it is spent, why 
should not the public have a right to demand a disinterested investi- 
gation of work done? 
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Public support must rest upon the intelligence of the plan and the 
knowledge of work done. 


ORGANIZATION 


Every privately supported agency must have a governing body. 
The principal duties of this governing body should be to select the 
executive officer, to finance the organization, and to pass upon questions 
of policy. 

The ideas to be developed and the method of applying them should 
be supplied by the executive officer and the various working committees. 

In selecting the directors or managers it is absolutely essential 
that there be a large enough representation of capable business and 
professional men to insure business procedure in the conduct of the 
agency ; but above all things, it should be a pre-requisite of every direc- 
tor or manager that he be sincerely interested in the problems of the 
organization and willing to give time, thought and service to the cause 
for which it is working. 

It is important also to consider whether the nature of his business 
or profession may not have given him special training that will be of 
value to the agency. For instance, there are certain business men pos- 
sessed of a genius for organization. The value of such men as members 
of a board of directors is manifest. 

Publicity is necessary to every agency. Advertising is an art and 
to be effective must be done by men of experience. There are men in the 
advertising business whose skill and judgment must prove valuable to 
any agency. 

The same is true of the lawyer who has special knowledge of 
health laws or who is experienced in legislative procedure; or of the 
physician who has been associated with municipal or state health de- 
partments or actively interested in public health problems. They all 
have special knowledge of great value. 

There should of course be representation on the board of directors 
from those who are actually carrying out the work of the organization, 
who with the executive officer, should keep the board in touch with the 
progress of the work being done and submit for their consideration and 
judgment the work which it is proposed to do. 

~The success of any organization, I care not what its function, 
depends more wpon the person chosen as its executive officer than upon 
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any other one factor, since the contacts with the public are largely 
through him, and the public’s impression of the institution represented 
will be largely determined by his ability and personality. He should 
be a man with a broad preliminary education—a man of education and 
experience in some form of social work; he should be possessed of 
rational ideas and ideals and have the ability to present things clearly 
and forcibly and enough experience in human intercourse to enable him 
to meet any man or woman on even terms. 

He should be chosen not on the basis of written endorsements, but 
after a careful investigation of the work he has done, a thorough, direct 
study of the individual, and his fitness to meet the specific needs of the 
locality in which he is to work. 

Having organized the directing body and chosen the executive 
officer the entire work of the organization must not be relegated to the 
executive officer and his office staff, as is too often done. 

There is a large group of individuals in every community interested 
in the public welfare and in this group there will be many who desire 
to render some actual service to that community—men and women who 
are merely waiting to be guided. This group should be embodied in the 
membership of the agency and chosen only after a definite promise to 
work in the cause which the agency represents. One should include in 
this membership, also, and classify as volunteer workers, men and 
women who are in administrative or official positions so that they may 
have full knowledge of the aims, purposes and methods of the agency, 
as a result of which their co-operation can be secured in furthering its 
endeavors. 

Any private agency that hopes to succeed, should use every avail- 
able volunteer—man, woman or child—that can give something, it 
matters not how little. 

These volunteer workers are not of course qualified to do all kinds 
of work, but each of them may possess some special ability—which 
often can be provided by them only and which no social or health 
agency could possibly afford to buy. 

The common cause of failure to use the volunteer satisfactorily is 
that his special qualifications are not recognized or utilized. He is 
asked to do that which he is neither interested in nor capable of doing. 

One can readily see how fatal it would be to ask a medical man to 
interest himself in the legal phase of some question or to expect a 
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lawyer to be interested in social case work, and yet the service that 
either the physician or the lawyer can render to any social or health 
agency is indispensable. 

The problems of the child, especially the city child, are so complex 
that they offer broad opportunity for service for the volunteer. 

Indeed, the agency that does not use the volunteer worker, it 
matters not how special its function, cannot more than touch the 
surface of its problem. If, however, it can command the services of a 
few broadly and specially trained lawyers, business men and physicians, 
as well as a group of lay men and women of education and intelligence 
and the will to do, there is no limit to that which it can accomplish. 

In this group, those of special training and ability should comprise 
the membership of the active committees, and with the executive officer 
should plan and direct the work of the agency, and the others share in 
the carrying out of the work. 

Special training in sociology is not essential for the carrying out 
of social work, as will be shown later by some illustrations. Special 
training is essential only in its direction. Interest in one’s fellowmen 
and the desire and ability to do, coupled with some common sense—an 
essential to success in every work in life—are the only requirements 
needed in the volunteer. 

There is no limit to the number of volunteers that can be secured 
by the private agency provided the volunteer can be shown that there 
is work for him to do that he is capable of doing, and there is no limit 
to the number that can be used if the agency has carefully studied the 
ramifications of its own problems. 

One of the principal features of this volunteer system is its 
educational value. It is a great thing for the individual to be 
awakened to the wants and sufferings of his fellowmen and to be shown 
that he can contribute something to their alleviation; and it is a great 
thing for the cause of humanity that men and women of the rank and 
file should become workers in this cause. In the past men have chosen 
the easiest way to settle their obligations to their fellowmen.: It is 
within our power to make their contributions full of meaning and a 
real service to their fellowmen and to their Creator. 

Many—perhaps one may safely say most—private agencies depend 
upon paid workers for practically all of the work that they do. The 
limit of their usefulness, therefore, depends upon the number and 
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ability of workers they employ. The amount that can be accomplished 
along special lines at practically no expense, through the medium of 
volunteer workers, is remarkable. A very excellent example was the 
establishment of instruction in the care of babies in the elementary 
public schools of Philadelphia by The Child Federation. This is the 
plan that was followed: Forty young women—the majority of them 
college women, volunteered to teach twenty Little Mothers’ League 
Classes in twenty public schools. Six physicians and one superinten- 
dent of an infant hospital, all specially qualified, volunteered to out- 
line the courses and give the necessary talks and demonstrations to the 
teachers. The only expense connected with this work was the purchase 
of the equipment for demonstration. The money for the defraying of 
this expense was contributed by an interested member of the 
Federation. 

This is also a splendid example of the effectiveness of volunteer 
work. At the end of the first year nineteen of the twenty principals 
of the schools in which these volunteer classes were taught, appealed to 
the Board of Education to establish this kind of instruction in the 
schools as a part of the regular curriculum. After careful considera- 
tion and investigation the Board adopted the idea and instruction in 
the care of babies is a fixture in the curriculum of the elementary pub- 
lic schools of Philadelphia today. 


FINANCING 


The financing of charitable organizations has always been difficult. 
Every agency has definite, justifiable overhead expenses, such as sal- 
aries, office rent, stationery, etc. In some this overhead necessarily 
eats up a large amount of the contributions. This fact has been a 
great obstacle in securing funds, as many contributors will not give 
money for the paying of office rent, salaries, etc. In most agencies 
this difficulty can and should be met in the plan of organization by the 
preparation of an accurate budget of the overhead expenses, the money 
for which can be readily secured from a group of business men 
because of their realization of the necessity for administration ex- 
penses. This leaves the agency free to assure the contributor that 100 
cents of every dollar contributed to any of its activities will be applied 
to that activity. This plan is particularly applicable to agencies doing 
infant mortality work. 


o2 PRESIDENTIAL ADDRESS 


Every social agency is fundamentally a health agency, and should 
contribute to the maintenance of the public health. Every agency 
whether specifically established for health work or not, should be 
closely affiliated with the department of health and all other municipal 
departments having to do with the city’s health. The attitude of most 
agencies towards city departments, unfortunately, has been that of the 
critic who is eager to ferret out flaws and condemn without full knowl- 
edge. 

Please do not believe that I discountenance criticism, but criticism 
should be based upon a full knowledge of the facts and should be con- 
structive and helpful. Destructive criticism usually does more harm 
to the individual or agency that makes it than to the person or insti- 
tution criticised. 

The private agency, therefore, should not criticise in this sense, nor 
should it try to dictate. The wise health officer is glad to accept advice 
and help from anyone qualified to give it, but he must not be criticised 
if he fails to follow the advice that is given. There may be very excel- 
lent reasons why he does not and such criticism may bar the way to 
future co-operation. 

Assuming that the health department is so well manned that it 
needs no advice as to its routine procedure, there still remain ways in 
which the private agency may be helpful. Health department budgets 
are not as a rule so large as to justify expensive experimental work. 
Here is a splendid opportunity for the private agency to develop and 
try out ideas that may prove of value in the maintenance of the city’s 
health. 

If such public demonstration shows these ideas of real value they 
will not only be desired by the department head, but he will be pos- 
sessed of evidence with which he can reasonably appeal to the govern- 
ing municipal bodies for an increased appropriation to carry on the 
work. Many private agencies have rendered most valuable assistance 
by such demonstration. For instance, the visiting nurse idea, the milk 
station, health centers and little mothers’ leagues, have all been tried 
out by private agencies before adoption in the city’s program. 

A very helpful contribution may be made also by the private agency 
in moulding public opinion in regard to health matters through the 
medium of the public press, lectures, literature and exhibits. The 
great public is woefully ignorant of the laws. They do not know what 
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they have a right to demand of the city or the state, nor what the city 
and state have a right to expect of them. If laws are to be lived up to 
they must be known and any organization interested in the public 
health should contribute to the health education of the people. 

Another great opportunity is offered the private agency in the 
studying of conditions affecting the welfare of the child, and studies of 
this character have been made without end. The problem of the child 
and the present methods of meeting them have been investigated until 
the word investigation has become a nightmare in the minds of many. 
Most of these investigations have been an absolute waste of time and 
money because the methods which have been followed in making them 
—usually a questionnaire formulated by a committee secretary and 
answered by the paid officer of the institution or object investigated, 
have been defective. 

In way of illustration: I was once a member of a committee to 
study the problems of the dependent child. I was never invited to a 
committee meeting. Some months after the committee had been organ- 
ized, I received from the chairman a voluminous report of the whole sit- 
uation, based upon a questionnaire formulated by a paid secretary, and 
addressed to Boards of Managers of existing institutions, and to indi- 
viduals who were thought to possess special knowledge. 

Reports obtained in such manner are unreliable and a menace to 
the cause which they are supposed to help. 

Before any Investigation is ever begun, its necessity must ‘be 
proven. If undertaken, to make the results of value, they must be 
founded on firsthand information. Even then the investigation is 
useless unless any discovered defects in the existing system are met by 
a carefully thought out constructive program. 

But the end is not here. Such constructive program is still value- 
less unless put into operation. Therefore, the final act of any investi- 
gation should be the rendering of every possible assistance in the carry- 
ing out of any necessary corrective procedure. 

Any agency in order to be successful, must at times conceal its 
part in work that is being done. It must not feel that it is to be 
credited with every valuable suggestion or program that it offers to 
another agency or a city department. Most of the constructive work 
that may result from such suggestions could never be carried out by 
the agency itself, and it certainly never will be carried out if recog- 
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nition of its authorship is demanded. The agency—as the individual 
—must bury its personality, must think of the good that can be ac- 
complished by work based upon its suggestions and accept the results 
of such work as its reward. 

I have implied that our greatest opportunity for service is through 
the medium of our affiliated society membership. I have said that the 
evidence seems to indicate that many private agencies lack a definite 
program and efficient organization. I have offered some suggestions 
as to organization, which might be of universal application, and have 
discussed some procedures which might be followed by any agency. I 
have also said that I believed that our Association should devote much 
of its attention to aiding the agencies represented by our affiliated 
membership, to become as highly efficient as possible. 

In what way can we accomplish this last point most effectively? 

While self-criticism may be disagreeable when publicly stated, 
what I am about to say may be justly said of any national organization 
whose principal activities are the holding of an annual session and the 
publication of transactions. Both the annual session and the annual 
transactions are valuable, but it has long seemed to me that they fail 
to accomplish what they should and would if the programs were pre- 
pared with the understanding that their contributions were to be care- 
fully reviewed and summarized after the meeting, with a view to ex- 
tracting from them the practical points which they contain, and form- 
ulating them in such way as to make them of actual working value to 
private agencies, public health departments and individuals through- 
out the length and breadth of the land. 

It would probably be a wise procedure to put the results of such 
a review into a definite program addressed to the type of agency best 
qualified to carry it out. Think for a moment what a tremendous serv- 
ice we could render the cause of rural nursing if out of the transactions 
of yesterday’s very successful session on rural nursing we could prepare 
a definite workable program to be presented to agencies interested in 
this phase of our work. 

Have you ever gone away from a meeting such as ours with all its 
splendid material, and asked yourself the question—What have I pr of- 
ited by coming here? A few points have fixed themselves in your mem- 
ory and you promise yourself that you will have early recourse to the 
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transactions for their elaboration and the proper method of applying 
them. 

When the transactions finally come to you in the midst of your 
already over-crowded life, and you find that the story embodying the 
ideas that have impressed you is a long one, or that in the telling of it 
much is lacking to show the way to their practical application—have 
you sometimes not longed for some brief workable presentation of the 
theme that has interested you ? 

The preparation of such a program and its publication in the 
transactions of the Association would prove of inestimable value. 

The carrying out of such a scheme by our Association should be 
relatively easy. Each section is directed by a committee. Following 
each meeting this committee should carefully review the work of its 
section, select the material that is of practical working value, and sub- 
mit its results to a general committee for final criticism and formula- 
tion. : 

In order to conduct this work effectively and do certain other 
things which I am about to suggest, it would be necessary to increase 
our working force by the employment of a special secretary. This com- 
mittee of final review should work through such a secretary. 

The next step I would suggest would be the establishment of a 
Bureau of Help in the offices of the Association. 

The possibilities of such a Bureau have been borne in upon me 
during the year that I have been the President of this Association by 
the number of appeals I have received from organizations already 
active and individuals desiring to form organizations, for advice as to 
programs for work and methods of organization. 

In the last few years I have been a member of a local agency that 
has volunteered to give advice along these very lines. As an outcome 
of advice given locally we have been asked for and have provided health 
programs for organizations in forty cities and towns throughout the 
country. Without any attempt to work other than locally, we have 
had this widespread appeal, which demonstrates most clearly the de- 
mand for this kind of assistance. 

If such a Bureau were provided it should be placed first and fore- 
most at the service of our affiliated societies for advice covering mat- 
ters of organization, finance, program, or any other points that might 
be presented. Such a Bureau should also publish frequent bulletins 
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containing useful information and constructive advice. The value of 
such a Bureau under the supervision of a group of the most eminently 
qualified sociologists, sanitarians and physicians, chosen from our own 
membership—men who I believe would be willing to give the necessary 
time and service—and directed by a full-time secretary, would in my 
opinion do more for the prevention of infant mortality and to increase 
the respect in which our Association is held than any other one thing 
that we could do. 


OBSTETRICS 


Thursday, October 19, 1916, 9.30-11.30 a. m. 


COMMITTEE 


Chairman 


DR. A. B. EMMONS, 2nd, Boston 


Secretary 


MRS. MAX WEST, Children’s Bureau, Washington 


Miss Minnie H. Ahrens, Chicago Dr. Reuben Peterson, Ann Arbor 

Dr. Adelaide Brown, San Francisco Mrs. Wm. Lowell Putnam, Boston 
Dr. W. W. Chipman, Montreal, Canada Miss Elisabeth Shaver, Louisville 
Dr. Walter G. Darling, Milwaukee Dr. Mary Sherwood, Baltimore 

Miss Edna Foley, Chicago Dr. J. Morris Slemons, New Haven 
Dr. Gavin Fulton, Louisville Dr. Henry Schwarz, St. Louis 

Miss Edna Henry, Indianapolis Dr. George W. Webster, Chicago 

Dr. James L. Huntington, Boston Dr. J. Whitridge Williams, Baltimore 
Dr. F. W. Lynch, San Francisco Dr. C. E. Ziegler, Pittsburgh 


Dr. John F. Moran, Washington, D. C. 


SUB-COMMITTEES 
Canada District of Columbia and Southern States 
Dr. W. W. Chipman, Chairman, Dr. John L. Norris, Chairman, 
New England Louisiana 
Dr. Robert L. DeNormandie, Chairman, Dr. T. W. Newman, Chairman, 
New York and New Jersey Indiana 
Dr. George W. Kosmak, Chairman, Dr. Louis Burckhardt, Chairman, 
Pennsylwania and Delaware Minnesota 
Dr. C. E. Ziegler, Chairman, Dr. F. E. Leavitt, Chairman, 
Maryland West Virginia 
Dr. Lilian Welsh, Chairman, pr. J. E. Cannaday, Chairman, 


Kentucky 
Dr. Gavin Fulton, Chairman, 


OBSTETRICS 


A Brief Review and A Look to the Future 
Address by the Chairman, A. B. EMMONS, 2nd, M. D., Boston 


Villiers-le-Duc, a rural commune of the French Midi, from 1893 to 
1903 had an infant mortality of zero, and no maternal death due to 
childbirth. During fifteen years but one stillbirth occurred. This re- 
port has been confirmed by the French Academy of Medicine. 

Before this association was born, the mayor of that town obtained 
a perfect score. His methods were direct, thorough and complete. The 
striking feature is administrative authority combined with medical 
knowledge, resulting in all measures of safety being thoroughly carried 
out in all cases, without exception. 

Before referring to these measures more in detail, I wish briefly 
to review what this association so far has done to obtain for the women 
of this country better obstetrical service. Then to suggest what is left 
to be done in the future. 

Infant mortality statistics give prenatal and obstetric care the re- 
sponsibility of about 40 per cent of infant deaths, that is, deaths in 
the first months, and show that this per cent is rising and the actua) 
number increasing. Add to this the stillbirth rate and reduced infant 
vitality, also the maternal morbidity and mortality of childbirth, we 
then see the whole responsibility of obstetrics. Child-bearing may, 
therefore, be defined as a normal function dangerous to public health. 
In what other field of public health work today is there opportunity of 
saving more lives or preserving more health? 

Evidently the public is not yet aroused to the importance of this 
eritical period of human life. To arouse them to action is our specific 
task. 

The task this voluntary association has undertaken is not only to 
collect evidence of unsatisfactory conditions, but to discuss and define 
standards and methods best suited to aid in the successful bearing and 
rearing of families to healthy childhood and motherhood. This we 
have already done in almost every phase of the subject. 

Our Transactions catalogue the facts in 35 papers with important 


discussions bearing directly on obstetrics, many sub-committee investi- 
38 


A, B. EMMONS, 2ND, M. D. By) 


Thus we have learned that the condition of obstetric practice in this 
gations, and reports of the experiences of the 151 affiliated societies. 
country today is briefly as follows: 

1. <A large number of medical schools with obstetric departments, 
of which a few are good, some fair, and many poor. The professors ill- 
equipped, turning out many graduates with little or no training in 
obstetrics. ‘The schools are improving a little but slowly. 

2. The family physician in general clings to even the difficult 
cases in obstetrics with a jealous tenacity. He rarely calls in expert 
assistance, reasoning that if midwives can care for such cases, cer- 
tainly he can. Seldom does he examine intelligently his patients dur- 
ing pregnancy to obtain accurate obstetric facts, which might reassure 
him in the subsequent care and confinement and be a great safety to 
his patients. 

3. The fee in private practice ranges from $7 or less to $25 and 
more, seldom, except in large cities, a fee adequate to the worth ot 
even fair service. It pays the doctor more money today to repair the 
results of bad obstetrics than to prevent such results. 

4. Each large city and state has different laws and customs in 
regard to the midwife, resulting in a chaotic state of the practice of 
obstetrics throughout this country, ranging from unrestricted license, 
simple registration, education and supervision to the point of police 
control, or, on the other hand, to non-recognition, like any other un- 
qualified person, as in Massachusetts. 

5. We have learned that large cities present different obstetric 
problems from each other, from small cities, towns and rural districts. 

6. The larger part of the public and many physicians consider 
childbirth a simple normal function and, therefore, often unknowingly © 
take risks no good farmer would take with his live stock. 

7. Life insurance companies refuse to insure pregnant women. 
The unborn child is a risk that would shock an insurance medical 
director. 

8. The medical profession, who might successfully lead to a rapid 
solution of the problem, is, I regret to say, ununited in any construc- 
tive effort to improve the situation. 

Actual results of the work of this association cannot easily be 
totaled. Such results are largely accomplished by the members indi- 
vidually. The inspiration to one attending a meeting has many times 
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resulted in formulating work of a progressive and extensive nature for 
his or her city or town, bringing enormous saving of waste in maternal 
and child life and health. 

As a result of these meetings our minds have been cleared, our 
courage renewed, and our patience reinforced to meet the difficult pro- 
blems of child welfare. 


The Future 


In formulating a program for this meeting, a letter was written to 
each of those who now compose the obstetric committee with the request 
for suggestions of what they considered was most needed to obtain 
“Better Obstetrics.” 

I propose now to give the suggestions thus received and beg that 
you will consider them seriously with the idea of selecting the most 
hopeful for a program for next year. 

1. Dr. Kosmak suggested “Obstetric Nursing” as a topic for 
future study. 

2. He also suggested a report on the improvement of obstetric 
teaching to determine if progress had been made since Williams’ nota- 
ble investigation showed the lack of good teaching to be our funda- 
mental difficulty toward “Better Obstetrics” in this country. 

3. Dr. Williams replied to my inquiry that with three exceptions 
very little has been done to improve the teaching of obstetrics since 
1912. The three improvements he mentioned are: 


1. The opening of the Magee Hospital in Pittsburgh. 

2. The union of obstetrics and gynecology, and placing the combined de- 
partment upon a full-time basis at Yale. 

3. The building of a woman’s clinic and the placing of the joint depart- 
ments of obstetrics and gynecology upon a full-time basis at the University of 
California. 


“Possibly there might be added to these,” Dr. Williams continues, 
“the partial completion of the new Lying-In Hospital in connection 
with De Lee’s work in Chicago.” I wish to add that in many general 
hospitals pavilions or wards have been added recently for obstetric 
cases. 

4. The standardization of hospital treatment of obstetric patients 
was suggested by Miss Ellen C. Babbitt and Dr. Williams. They think 
that if cases were kept under observation more than ten to fourteen 
days, there would be more breast feeding and less babies would enter 


foundling hospitals. 
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5. Along the same line Miss Edna Foley, of the Visiting Nurse 
Association of Chicago, writes: 


_ “Can some one discuss the subject, ‘4 Minimum Standard of Better Obste- 
érics??’ How may it be obtained in small hospitals? Will state or local inspec- 
tion of each baby born bring us to this standard more quickly than more ade- 
quate teaching in medical schools? Unfortunately, there are a great many poor 
medical schools and poor hospitals that can only be brought to a good minimum 
standard by state control. 

6. “To get inspection of each new-born baby is, of course, another way of 
saying—complete birth registration—but it would do more than this, it would 
find the bad eyes, the poorly delivered children, and the septic mothers far better 
than they are being discovered today. I sometimes think that only undertakers 
and district nurses in our sort of work discover these conditions, and we, unfor- 
tunately, have no redress unless we suspect malpractice, and even then we must 
be very sure of our ground or we receive scant sympathy when we report the 
ease. 

“A minimum standard of better obstetrics, enforced by state or loeal health 
department with inspection of every baby born, would help a lot in our large 
cities, as well as in our rural districts. Perhaps this subject is too large an 
order for the next conference. It is, however, one of the crying needs in district 
work, and I hope that some day it may be discussed nationally, and locally as 
well.” 


7. Mrs. West, of the Children’s Bureau, writes as follows: 


“Certainly a woman who gives a child to the country has an inherent right 
to the best care that can be given, and we should be fighting for the establish- 
ment of this right. We should in a spirit of great sympathy educate mothers 
and fathers in what is meant by the term ‘good obstetrics’ and endeavor to offer 
the best possible service to this righteous demand.” 


8. Miss Minnie H. Ahrens, superintendent of the Infant Welfare 
Association of Chicago, in reply to my question “how to awaken the 
public to the need of better obstetrics and what this may accomplish,” 
suggests that the different cities interested in infant welfare form 
committees of lay women to study and solve this problem locally. She 
believes this would create the desired public opinion better than could 
be done by professional people. 

9. Dr. J. F. Moran, of Washington, reiterates the medical profes- 
sion’s oft-repeated solution of the difficulties as follows: 


“Education and legislative control are essential. Education of the physi- 
cian to do better obstetries, and education of the laity to the need of prenatal 
care, as well as at the time of labor. 

“The only way to do away with the midwives is by legislation and it is use- 
less to expect to obtain this until the profession provides competent attendants 
to take their place.” 


10. Dr. Peterson gives a similar professional view of the situation 
in his state as follows: 


“Tn a state like Michigan the principal reason for poor obstetrics is that the 
practitioners from time immemorial have preached that pregnancy, labor and 
the puerperium are physiologic conditions. The public naturally concludes that 
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if that be so they should not be paid for. What is not paid for is poorly done. 
This part of the practice is neglected for something else that pays better. In 
this part of the community the people would pay more attention to obstetric 
needs and take better care of themselves, if they paid their doctors better prices. 


“The rural baby in Michigan is delivered by the doctor who only sees the 
patient once afterwards unless there be complications. In the larger cities, I 
imagine, the poor people are being better and better taken care of through local 
charities.” 

11. “It seems to me that we should urge the necessity of state laws com- 
pelling physicians to record miscarriages and stillbirths. This certainly would 
help us a great deal in our work. Poor prenatal care and ignorance on the part 
of the expectant mother is responsible for a great deal of miscarriage. The 
registering would aid greatly in determining the causes.” 


12. Dr. Schwarz, of St. Louis, writes the following: 


“In St. Louis, obstetrical conditions are not bad, but of course, there is plenty 
of room for improvement. Washington University Medical School conducts a 
sort of model plant for the very work which your society tries to improve. We 
are not able to take care of the entire city nor do we desire to do so. ‘We expect 
other agencies and especially the city to imitate and improve our work and 
make it cover the whole community. 


“An obstetrical dispensary which is well patronized is carried on in my de- 
partment, in first-class quarters, with a competent staff of physicians, prenatal 
nurses and social service workers. The expectant mothers are delivered at their 
homes if these homes are suitable and if there are no serious complications; 
otherwise, the cases are transferred to my obstetrical wards on the medical 
campus; after delivery the patients receive medical and nursing care. When 
they are finally discharged, the babies are automatically transferred to a babies’ 
clinic, formerly to our dispensary for children, now to a clinic for well babies. 
For years over 90 per cent of our babies have been breast fed.’ 


13. “Counties must put up hospitals as they put up school houses. To 
these the rural expectant mothers can go for delivery with the same satisfaction 
of exercising their good right as they have when using public schools. 

“The county must furnish the nurses. I am establishing a six months’ 
course for registered nurses which shall qualify them to do obstetrical work 
within certain limitations.” 


Dr. J. Morris Slemons, of New Haven, writes: 


“One of the greatest opportunities for reform lies in the field of out-patient 
obstetrical service. In most medical schools this service is very loosely handled; 
students are allowed to treat caseS more or less as they please; they get into 
bad habits and these become lifelong. What we need is to have the out-patient 
service under the direction of one of the hospital staff and every case should be 
attended not by a student alone but also by a doctor and a nurse. This would 
go far to raise the dignity of obstetrical work in the eyes of the students, and 
what is more important would result in their learning better methods and in the 
patients receiving better treatment.” 


In the London Lancet, April 22, 29, and May 6, 1916, the Milroy 
lectures on “Infantile Mortality,” by Moore, describe, among other in- 
teresting things, the methods and results employed by Dr. Morel, mayor 
of Villiers-le-Duc, by which methods the perfect results already re- 
ferred to were obtained. 
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To those of us who had already despaired of perfection in this life 
this story may revive hope. Certainly the methods should command 
our respect and close study. Many desirable details are lacking in the 
brief reports, but the chief facts are as follows: 

The mayor of the town, M. Morel, took a deep interest in infant 
mortality and its problems. In order to satisfy this interest, he studied 
medicine, taking a medical degree. He formulated regulations of which 
the following are to us the most interesting: . 

1. Every expectant mother has the right to require the help of 
the village authorities. 

2. In order to get this help she must declare her condition of 
pregnancy at the mayor’s office before the seventh month and select a 
midwife to attend her. The midwife must visit and examine her and 
exclude albuminuria, contractions of the pelvis, and dangerous presen- 
tations, for which the midwife is paid five frances from the Free Medical 
Aid Fund. 

3. If abnormal, a medical man of her own selection is called to 
treat and deliver her successfully and paid from the same fund. 

4. If labor is not ended in twenty-four hours, the midwife must 
call a doctor. 

5. Every woman so assisted shall have a grant, about $2.50 per 
day, for six days, if she remains in bed, paid from the fund after the 
six days. 

6. Every partly or entirely bottle-fed baby must have milk steri- 
lized and must follow written directions of care. Inspection by doctors 
is provided in all such cases. 

7. Every infant placed out is weighed every two weeks on the 
communal baby-weighing machine. 

8. Every nursed or bottle-fed child getting sick must be notified 
to the municipality within forty-eight hours from first symptoms. 

9. Every wet-nurse bringing up a child to one year in good health 
has a right toa grant of fifty cents per month dating from the time she 
nursed the child to one year. 

Moore, from the point of view of a health officer, who has tried 
with some success to reduce infant mortality in Huddersfield, England, 
makes the following critical comments: 

The chief factor of success in Villiers-le-Due was the absolute 
unity of administrative authority combined with medical knowledge. 


44 OBSTETRICS 


The next essential was completeness, in that it deals with all needy 
mothers and infants. The prospective mother was required to give 
notice of pregnancy. The people were not merely advised, but ordered 
to do certain specific things, 

“Tt is worthy of note,’ adds Moore, “that in one of the most demo- 
cratic countries in the world (France), a republic, whose watchwords 
include liberty and equality, these things are ordered to be done. That 
the orders were obeyed is vouched for by the results.” 

Moore’s proposal in 1904 that pregnancies be notified to the au- 
thorities was met in England by some with ridicule. It was said this 
would “violate family privacy.” 

To which he answers: “It appears to be quite a commonsense 
thing that the state should concern itself with the welfare of the 
mothers of the race. It does not seem to me to be a very singular or 
extraordinary project that when a woman is about to become a mother 
the authorities should take notice of the fact, with a view of helping 
her and with a view of insuring that when her time of trial comes she 
shall have adequate assistance; that endeavors should be made before- 
hand to ascertain that all is well and to take what measures may be 
to remove dangers.” In other words, to insure intelligent prenatal and 
obstetric care. 

One of our speakers at the Boston meeting two years ago inde- 
pendently emphasized the value of reporting pregnancies to the health 
authorities as follows: 

“Ts it not conceivable that some day we may advance to the point of eivil- 
ization where notice of expected babies may be required by the health authori- 
ties in order that these authorities may receive assurance that reasonable pro- 
vision is made for the safety of mother and baby, and that preventable danger 
to valuable citizens may, by appropriate means, be foreseen and avoided?” 

“Nowhere could the state or city spend money to better advantage than in 
safeguarding her mothers.” 

Moore incidentally makes one other interesting suggestion that 
every child in the elementary grade be taught a simple catechism of 
hygiene. He continues, “Is it not an astounding fact that though on 
the treatment of offspring depend their lives or death, and their moral 
welfare or ruin, yet not one word of instruction on the subject is ever 
given to those who by and by will be parents? Is it not monstrous that 
the fate of a new generation should be left to the chances of unreason- 
ing custom, impulse and fancy?” 
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The lines of future progress it seems to your chairman are these: 
In order to obtain effectiveness and completeness, I suggest the notifi- 
cation of pregnancies to the local health authority. These notifications 
should be treated confidentially and might at first be voluntary, but 
later should be required. This would furnish the necessary informa- 
tion to the health authorities, who should be required to determine 
that proper prenatal and safe obstetric care is assured to each prospec- 
tive mother. 

Greater publicity through committees of lay women seeking fur- 
ther extension of prenatal care. 

Standardization of hospital obstetric care, establishing a minimum 
standard and ways to enforce at least that standard, by such means 
as inspection of each baby born. 

To provide the means for better obstetrics, seek health insurance 
with maternity benefits. 

Improve teaching of obstetrics both in the medical schools and in 
district work in the homes. 

Develop further our methods and opportunities of teaching 
mothers and fathers the value of “better obstetrics,” and the older 
children a health catechism. 

While publicity is our chief weapon, we may as well face the fact 
that we shall not get much farther until we have the backing of au- 
thority. I, therefore, make the following proposal for next year’s 
program : 

Whereas pregnancy is a normal function proved dangerous to 
public health, and whereas the different branches of public health, fed- 
eral, state, county and city, have already done much, in a few striking 
instances, to obtain better standards in obstetrics, we hereby invoke 
the aid of all public health agencies and officers universally to aid in 
this branch of preventive medicine. 

I, therefore, suggest as a title for our next year’s study “Public 
Health Authority and Better Obstetrics.” 


The Chairman: The next speaker is Dr. Grace L. Meigs, head of the 
Division of Child Hygiene of the Federal Children’s Bureau, whom I now have 
great pleasure in introducing to you. 
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GRACE L. MEIGS, M. D., Children’s Bureau, U. S. Department of Labor, 
Washington, D. C. 


This society for six years has pointed out the importance to infant 
welfare of proper care for the mother before, at and after confinement. 
So far the discussions at these meetings have dealt largely with one 
side of the problem, the provision of better obstetrical care for mothers 
living in large or smaller cities. The other side of the problem—better 
obstetrics for the women living in rural districts—has not been fully 
discussed, though we have had frequent glimpses of it in the reports 
of sub-committees. This is natural. Most of the members of this 
society are doing their work in the larger cities and perhaps know little 
_at first hand of rural conditions; moreover, it is quite plain from what 
knowledge we have that the difficulties in providing adequate care for 
women during pregnancy and labor are far greater in the country than 
in the large cities. Perhaps many of you would say frankly that you 
believe the problems of rural obstetrics at present cannot be solved. 

If they were insoluble, it would be useless to discuss them. I do 
not believe that they are. I believe that the present great wave of 
interest in improving the conditions under which people in rural com- 
munities live and work will carry with it to success efforts put forth 
now to improve rural obstetrics. So I am glad that the committee 
decided this year, and here at a meeting in the Middle West, to discuss 
this subject. 

In this paper I shall attempt only to open the subject for discus- 
sion to those who know more about it than I, by putting before you as 
clearly as I can, certain important phases of the problem as we are 
finding them in a study of maternal welfare in rural communities now 
being carried on by the Children’s Bureau. I hope that from this dis- 
cussion will develop definite plans and definite work. 

The letters coming to the bureau, especially since the publication 
of Prenatal Care, have brought very clearly before our eyes the need of 
knowledge relating to the conditions under which women go through 
pregnancy and labor in the country. Women who have read Prenatal 
Care write to us with some bitterness asking us how they can carry out 


its advice; how they can have the advice of a doctor during pregnancy 
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when the nearest doctor is forty miles away; how the wife of a farm 
laborer earning $1.50 a day on a ranch in the far West can have a doc- 
tor’s care at confinement when such care cannot be procured for less 
than $30.00. The well known letters from farm women on their great- 
est needs written at his request to the Secretary of Agriculture’ by 
women in different parts of the country, give the same evidence. The 
editor of these letters says “In many of the letters need for knowledge 
in cases of childbirth is strongly emphasized. * * * Apparently in 
many cases the life and health of the country mother and child depend 
largely on the experience or intelligence, or accidental medical skill of 
neighbors.* * * * Many writers, particularly those in the less thickly 
settled sections, complain bitterly of the large fees, up to $25, charged 
by physicians, and some frankly state medical and dental attention is 
beyond the average farmer’s reach in these localities. * * * * There 
is in several letters a note of complaint that the Government in cases 
of hog cholera or other animal diseases stands ready to help them by 
advice, or to send a specialist to their assistance, but that where human 
life is concerned they have to take their chances and face illness and 
emergency in helpless ignorance.””* 

A woman from North Dakota writes: “The greatest need in our 
community, which is situated in prairie country, subjected to terrible 
blizzards, and with roads almost impassable or no roads at all, is rural 
nurses. Women on homesteads often die in childbirth * * *  be- 
cause of no doctor and no nurse. If the department could find a way 
to have a rural nurse system established it would be the best assistance 
for the women in this locality ever known, where we sometimes 
have to go 30 or 40 miles to a doctor, and by saving the lives of the 
women and children who could estimate the hundreds of thousands of 
lives saved to the nation ?? 

This year the bureau began to extend to rural districts the studies 
of infant welfare and mortality which so far we have carried on in 
cities such as Johnstown, Pa.; Manchester, N. H., and Baltimore, Md. 
This work gave us the opportunity to study conditions of maternal wel- 
fare in the country. Townships in southern and middle western states 
have been studied and the work is still being carried on. 

The method used has been the same as that employed in the infant 


1U. S. Dept. of Agr. Report No. 104. Domestic Needs of Farm Women, pp. 56-57. 
2 Supra cit. p. 62. 
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mortality studies of the bureau; the agents visit each mother of a baby 
or child born during the period chosen, and gain from her information 
as to the conditions affecting her, her babies and older children. Prac- 
tically a house-to-house study is made, and many babies are found 
whose births are not registered. I shall not speak here of the part of 
the study devoted to questions of infant and child welfare.. 

The information we secure about the mother can be divided 
roughly into the following groups: Relation of a woman’s work in the 
house and on the farm to her pregnancy and confinement; prenatal 
care; obstetrical care; complications of the last pregnancy and con- 
finement; previous maternity or pregnancy history; general health; 
and previous occupational history. 

About the relation of her work in the house and on the farm to her 
confinement, we learn: What her usual duties are, and what help 
she had with these duties during her pregnancy and the year 
after her confinement; how long before confinement, and how soon 
after confinement she ceased and resumed each particular duty (e. g., 
washing, milking, loading hay, picking cotton, etc.) ; what extra help 
in her housework or other duties, either paid or unpaid, she had during 
confinement; how many people there are in the household; how many 
rooms there are in the house; what household conveniences she has, and 
especially how far she has to go for water; and so forth. 

About prenatal care we get the following information: How often 
and in what months during pregnancy she saw the physician or mid- 
wife, and how often and when urinalysis was made; what physical ex- 
amination was made; whether or not pelvic measurements were taken; 
whether she read any instructive literature on prenatal care or had 
any other prenatal care during pregnancy. 

About obstetrical care we learn: The attendant at birth; the 
number of visits made by the attendant after confinement, the accessi- 
bility of medical service; whether a telephone is available to call a 
physician; how long the mother stayed in bed; what kind of nursing 
care she had and for what period; the kinds of services the nurse or 
person caring for her performed. In addition, we ask for details as to 
any complications of pregnancy and confinement. 

About previous maternity or pregnancy history, we learn: The 
mother’s age at marriage, and at each confinement; the period of gesta- 
tion of each live or stillborn child or miscarriage; the attendant at 
birth in every case; and all the complications of confinements. 
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As regards general health, we get from the mother a statement of 
all her illnesses, their duration and at what age they occurred. 

About occupational history, we learn at what age the mother first 
went to work, and we get a statement about all the occupations she has 
had, between what ages she held them, and how long she worked at 
each. 

In addition, the agents have tried to record any information, given 
by the mother, which may throw light on the subject of rural obstetrics. 

The studies have been under the charge of two physicians, Dr. 
Frances Bradley and Dr. Florence Sherbon. The Departments of 
Health of the States where the work was done have given active co- 
operation. In planning the study we have had the greatest possible 
help from agricultural and home economics experts at the Department 
of Agriculture and the State Agricultural Schools, who, in their 
studies of farm problems, have seen the importance of the question 
of maternal and child welfare and are very glad to have such studies 
made. 

The material from these studies has not yet been tabulated or 
analyzed and it will be, of course, impossible to present at this time 
any definite conclusions. When the bureau promised, last spring, to 
give at this meeting a report of progress on these studies, we realized 
that this would be the case. The method we have adopted in preparing 
this preliminary report has been to choose three townships, typical of 
different conditions, two in the Middle West and one in the South, and 
to present certain facts regarding prenatal and obstetrical care which 
are made plain by the interviews with fifty mothers in each township. 
You will readily understand that the figures which will be given are 
of tentative value only because they are so small. They are used 
mainly as a method of giving a picture of the conditions in the small 
areas covered. 

Township A is in a north central state. Parts of this township 
have been settled for forty years, but part is still in the process of de- 
velopment from timber into farming country. In the stump land where 
the forest trees have been cut, but where the stumps are still in the 
ground, many of the settlers live in rough shacks or log cabins. 

One of the agents writes: “It is still a common story for a young 
couple to buy eighty acres, of which little or none is “stumped,” pay 
for it largely with a mortgage, build themselves a rough two-room 
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shack out of lumber from their own trees, and move on to the “farm.” 
During the first few years, the father often works out by the day dur- 
ing the summer, and works on his land in the winter, felling trees and 
pulling stumps. Gradually, as they get pasture and hayland, they 
develop a herd of dairy cattle, building at first a rough barn-shed for 
them. After a few years, perhaps five or ten, they build a good large 
barn. And in a few years, usually not many after this, they build 
themselves a well-built, well-finished, roomy house. But almost always 
the house comes after the barn, for it is said in this country that “the 
barn will build the house, but the house won’t build the barn,” a say- 
ing which seems economically sound. And all this time the couple is 
raising a family of children, not a small family either in most cases, 
but a healthy one; “never had a doctor in the house except when the 
babies were born” is a common report. The last stage in the evolution 
of the farm is usually the payment of the mortgage.” 

The soil is fertile, and the farmers manage to make a decent living 
from comparatively few acres of cleared land. It is a dairy district; 
the women help with the haymaking as well as the milking. The pop- 
ulation is mainly of German descent. The township is reputed to be 
one of the most progressive in its county and has an active farmers’ 
organization. No part of the township is much more than six miles 
from a doctor; telephones are common. There are no midwives prac- 
ticing in the township. The nearest hospital is about 20 miles away. 
Almost all (48) of the fifty mothers interviewed, had been attended by 
a physician at their last confinement, one was attended by a neighbor, 
one by a midwife. This alone would seem a satisfactory showing; but 
less satisfactory are conditions of prenatal care and care during the 
puerperium. Only seven of the fifty mothers had any prenatal care by 
a physician, one visit being paid in each case; only three had a uri- 
nalysis, and in each of these cases only one examination was made. In 
one case only were pelvic measurements taken. It is interesting in 
connection with this general lack of prenatal care that a number of the 
fifty pregnancies were not normal. One woman, according to her own 
statement, had kidney trouble, another had oedema of the whole body 
and headache, and had had kidney trouble in a former pregnancy. 
Neither had any prenatal care. 

As to the after care following confinement, in thirteen out of fifty 
cases the physician made no visit after confinement; in twenty-four 
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only one visit was made. In a number of cases labor was complicated. 
Four babies were delivered with forceps. One of these four mothers 
had a constant hemorrhage following labor and died a day later. The 
baby was stillborn. No physician was called in consultation in this 
case. Five cases had hemorrhage more or less severe after labor. Three 
cases had adherent placentae, one of which had to be removed under 
chloroform. One woman had fever on the third day which she ascribed 
to “being tired out with company”; another had an infected breast; an- 
other a milk leg from which she suffered for nine weeks. These cases 
show how incomplete a picture is given by a death rate. Far more 
important as showing the result of obstetrical care is the number of 
women made invalids for a shorter or longer time. As to nursing care, 
no mother had a trained nurse at confinement, seven had a practical 
nurse, twenty-five had a relative or friend who stayed during the lying- 
in period, and in thirteen cases a neighbor or friend came in regularly. 

It would seem then that in this progressive and prosperous com- 
munity some advance has been made in that medical attendance at con- 
finement is the rule; but evidently much is still unsatisfactory. That 
most women have no prenatal care even in complicated cases, that none 
have trained nursing assistance at confinement, that hospital care of 
complicated cases is unknown, and that medical supervision after con- 
finement is rare, point to the fact that the necessity of such care is not 
realized. 

Many of the women in this community took women’s magazines, 
had read articles on the care of the baby and were eager to learn more. 
The prospects are bright for improvement in a community such as this, 
which may, perhaps, be considered as typical of many townships in the 
Middle West. 

Township B, also in a state in the Middle West shows two different 
conditions. About one-half adjoins a progressive small city from which 
a doctor can easily be called for confinement and usually is. The re- 
mainder of the township is wild country; much of it is uninhabited, or 
broken only by isolated clearings. The people live here under prac- 
tically pioneer conditions. This district is eight to twenty miles from 
a town and a hospital; it has no railroad, no mail delivery and few 
telephones. The people here, too, are mainly of German descent. The 
chief industry is dairying. Most of the women, especially on the newer 
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farms, do hard farm work. Many women stopped their haying, 
loading and stacking, or other heavy work to talk to the agents. 

In the wilder part of the township families get on throughout their 
whole history with few visits from the doctor. He is rarely called te 
give confinement care. Farmers’ wives, who have acquired more or less 
experience in such cases, attend most of the confinements. They may 
be called neighborhood midwives, though all are unregistered, most are 
without training, and none make any charge for their services. Their 
patients give them a present of $2.00 or $3.00 for their help. 

One of the women who attends all her neighbors as well as her 
numerous grandchildren had training as a midwife abroad. She now 
does not wish to continue the work, and does not wish to renew her 
license. She and her husband were pioneers of this region forty years 
ago; they went out into the unbroken forest and cleared eighty acres. 
Eight of this woman’s twelve children were born here; she often did 
not have a neighbor attend her, but delivered herself, and lost little 
time from her hard work on the farm. A massive weather-beaten 
woman, she still, though old, works in the fields with the men, and can 
lift a huge kettle full of potatoes to the stove as though it were a 
feather. 

Among the women interviewed by the agents who had called in 
neighborhood women to help them at their confinement, some said that 
even these did not always arrive in time. For instance, in one case 
a neighbor was sent for but before she came the baby was born. The 
father cut and tied the cord; the neighbor when she came expressed 
the placenta. This mother, it is not surprising to find, continued all 
her work, cooking for her husband and four children, cleaning, wash- 
ing, ironing, milking five cows, churning, caring for a garden and 
thirty chickens, helping with the haying and other farm work up until 
the time of confinement. Afterwards she stayed in bed four days, and 
then resumed her housework. 

In this township twenty-eight of the fifty mothers interviewed 
were attended by a physician. These lived for the most part, in the 
part of the country accessible to town. In this section the conditions 
as to prenatal and postnatal care were therefore, as might be expected, 
little different from those in Township A. Only nine mothers had had 
any prenatal care, five had had a urinalysis, though only one had had 
more than one examination. As for care during the puerperium 
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eighteen out of the twenty-eight had no visit after labor, though a 
number of them had been delivered with instruments. 

It is rather a startling fact that of these twenty-eight women, 
seven were delivered with forceps. One of these women recorded that 
she had milk fever seven days later lasting one day. 

For part of Township B, the problem is then almost the same as 
that in Township A; in the more unsettled portion it is, however, a 
different one. Here hard working women, mostly of rugged and sturdy 
stock, bear their children with only the help that a friend and neighbor 
can give. Without this help the women would have no one to assist 
them. 

Township C in a Southern State shows us conditions very different 
from those of A or B. This township is in flat farming country, away 
both from the seacoast and the mountains. It is entirely rural, with 
no village and no railroad within its limits. The nearest trading center 
is a small town which is four to twenty miles away from the different 
parts of the township. There are about two white people to one colored 
person in this district. Almost all are native-born Americans. It is 
mainly a cotton raising country, though some corn, tobacco, and 
garden produce are also grown. Usually the women work with the 
men in the fields. 

There are three or four planters with their tenants—the latter 
usually working on shares; many small farmers working on their own 
account; and many farm laborers. The land is not richly productive, 
and fertilizer is almost a necessity in order to produce a crop. Many of 
the colored people live under conditions of extreme poverty, in small 
tumble-down cabins or shacks. The physicians most accessible to a 
large part of the township are in the town already spoken of; the 
nearest physician lives only two miles away, just across a swift river 
which must be crossed in a bateau. Many of the mothers spoke of the 
time which it took to yet this physician, for the man running the 
bateau is frequently not to be found. At night, or after a rain, it is 
almost impossible for him to cross the river. There are few telephones 
and the service on these so uncertain that most people “hitch up” and 
go for the doctor, when they need him. The main roads to town are 
good, but some parts of the township are almost inaccessible on account 
of bad roads. No wonder then that frequently the physician arrives 
after the child is born. This happened in one case where a physician 
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had been engaged because the mother had had difficulty at former 
labors; with the last child the doctor did not reach the mother until 
some time after the baby had been stillborn. 

A white mother, 44 years of age, who had had eleven confinements, 
became suddenly ill the evening before her last child was born. She 
sent for the physician who, while he lived only two miles away, could 
be reached only by crossing the river. At the time he was sent for, he 
was away on another case, and could not reach the mother until the 
next morning. Delivery was delayed until he came, the mother suffer- 
ing greatly all the while. It was a shoulder presentation and when the 
mother was finally delivered the child was stillborn. The mother was 
very ill afterwards and confined to her bed four weeks. 

A very common note on the outlines is “Mother engaged a physi- 
cian for all confinements, but he never arrived in time—seven miles 
away,” or “Baby born an hour before physician arrived. Physician 
lives six miles away. Mother called in neighboring midwife.” 

One woman told of her experience at a miscarriage a year before. 
While she was doing hard field work she turned faint and had a severe 
hemorrhage. A heavy storm came up and the family could not tele- 
_phone for a doctor so her husband hitched up the horse and took her to 
town in a buggy nine miles through the storm. 

There is evidence from the interviews that the inaccessibility of 
physicians does not altogether explain why they are rarely called to 
care for women at confinement or for other care. Many women, espe- 
cially among the colored, are quite unable to pay a doctor’s fees. By 
two colored women the agent was told that a physician would not 
answer a call until some reliable persons were found to stand responsi- 
ble for the fee. 

Of the fifty mothers chosen for this study because they were the 
first interviewed, twenty-six were white and twenty-four colored. Only 
ten white mothers were attended at their last labor by a physician ; 
fifteen white mothers and all twenty-four colored women were attended 
by colored midwives. In several physicians’ cases midwives did the 
nursing. 

The group of cases attended by physicians is so small that it is 
hardly worth while to give figures for their prenatal care. Hight had 
some care, in five cases urinalysis was made. In two cases the mothers 
were asked to send in specimens of urine, though they themselves had 
no examination. Of these ten cases, three had instrumental deliveries. 
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No mother had trained nursing care, and only one had care from a 
practical nurse. In thirteen cases midwives did nursing service, in 
eight, staying in the house during the mother’s confinement. 

The midwives in this township are all colored; one of them is a 
colored man. So much has been written about the midwife of the South 
that I shall not speak much on this subject. These women, too, are 
neighborhood midwives, as were those in Township B; they are, how- 
ever, more confessedly professional as they acknowledge a usual charge 
of about $2.50 to $3.00, sometimes charging $2.00 a week for nursing 
service. 

One midwife, who is in constant demand by the mothers, is a clean, 
intelligent colored woman, eager for suggestions, apparently free from 
superstition. She uses antiseptics to disinfect her hands and boils the 
thread and scissors used in tying and cutting the cord. She has had a 
little teaching from physicians. In cases where patients are not 
making the proper progress she urges the family to call a physician. 
She remembered two such cases where forceps delivery was afterward 
necessary, also one case of breech presentation. Of none of the other 
midwives could such statements be made. Each, however, claimed that 
she washed her hands (several in sweet-scented soap!) and put on a 
clean apron before she examined the patient. They all make two or three 
internal examinations during labor. Many of them give quinine, and 
ergot; almost all give tansy tea to increase labor. One woman, as a 
practice, keeps a patient on her feet and gives double tansy tea to keep 
“de misery movin’. Some of ’em laks to be on de knees when the baby 
comes.” The cord is usually dressed with a scorched rag, on which 
may be used hog’s tail oil and castor oil, nutmeg or lard. In one case 
attended by a midwife there was a malposition. The midwife said the 
baby’s “head was pitched,’ but though she was unable to deliver the 
child she was unwilling to call a physician. Finally, however a physi- 
cian was called and the child delivered. 

Township C has then very different problems due both to inacces- 
sibility and to poverty. 

I hope that these brief sketches have brought before your minds 
more vividly than generalizations would have done some of the pro- 
blems which must be solved before women in rural communities have 
good care during pregnancy and confinement. Obviously, one can make 
few general statements about the conditions relating to obstetrics in 
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rural districts. Yet two problems are to a certain degree common to 
all the districts spoken of and probably to most rural communities, 
although modified by questions of poverty, nationality or pioneer con- 
ditions; these are: first, general ignorance of the need of good care 
during pregnancy and labor; second, inaccessibility of such care. 

It seems to me that around the solution of these problems any dis- 
cussion of improvements in rural obstetrics must center. 

I think we all agree that it is of prime importance in improving 
prenatal and obstetrical care in the country as well as in the city to 
convince everyone that skilled care during pregnancy and labor is 
necessary. I myself believe that when women and their husbands are 
convinced of the need of such care, and when women demand it, physi- 
cians will furnish it; medical colleges will provide better training for 
physicians; and communities, rural and urban, will see to it that 
women bearing children are properly protected. 

Many speakers in former discussions of this section have expressed 
the same belief. How people are to be convinced has never been fully 
discussed. I believe that this, the essential problem, is a very peculiar 
and difficult one of public health education. People base their belief 
on their own observation, however small, rather than on mortality 
statistics. They observe that the large majority of women they know, 
who bear children, do not die, even though they go through the expe- 
rience without any attendant or with one who is quite evidently un- 
skilled. It is the two contrasting facts—that childbirth to a normal 
and sturdy multipara, such as are many rural mothers, is really a 
simple thing, unless complicated by the uncleanliness or interference 
of an attendant; but that a complicated case of labor is one of the 
gravest of surgical emergencies—that make the whole subject a hard 
one for public education. A person whose experience has never in- 
cluded a severely complicated case is hard to convince that all women 
really need skilled care. I hope the next few years will see a con- 
tinuation of the great crusade which has been begun to convince every- 
one that good prenatal and obstetrical care are necessary, and I hope 
especially that this work will be extended to the country. I believe 
that the ways in which rural women can best be reached should be 
studied, and many methods tried for bringing this subject before them. 

Inaccessibility of good care is the special problem in the country 
which is entirely different from those of the city. However convinced 
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the people in a country district may be that women need good obstetri- 
cal care it wili always be more difficult and need a greater push of 
public opinion to develop feasible plans for giving it to them. The 
question is really an economic one. The cost in money, time and 
trouble of providing good care in the country is far greater than it is in 
the city; while on the other hand, money, in cash, is not plentiful. 
When a physician must travel several hours to get to a patient, he can- 
not attend many cases; and he must necessarily charge sums large 
enough to pay him for the time spent. The factor of distance is in- 
creased by bad roads, impassable rivers, etc. Hence, the cost to the 
patient of medical care is high. Where a prenatal visit, or a visit fol- 
lowing labor means an additional $9.00 or $10.00, no unusual sum for 
a physician’s visit in the country, it is naturally considered unattain- 
able even by well-to-do country people. A long journey to town over 
bad roads, on the other hand, may be unwise for the mother to make 
during pregnancy. Even the cost of one visit from a physician to 
attend labor is often considered prohibitive, especially as the frequent 
experience is that the doctor arrives too late to be present at birth. 
The neighborhood midwife develops quite naturally as a result of 
these conditions. A woman may be called in once to a neighbor in an 
emergency when a doctor or trained midwife has been called but has 
not arrived. The case is normal, all goes well; the doctor when he 
comes may compliment the neighbor woman on what she has done, and 
possibly give her a few words of advice about care at childbirth. Later 
the patient gratefully gives her a present of a few dollars: After an 
interval another case exactly similar occurs. Gradually she acquires a 
reputation in the immediate neighborhood; her neighbors get in the 
habit of calling on her at such times, and she takes care of them from 
kindness, often quite aside from a desire for the present of $2.00 or 
$3.00 which she may receive for her help. Where it is extremely diffi- 
cult and expensive to get a physician, as in the rough part of Town- 
ship B, it is hard to see what the women would do without her help. 
A professional midwife would be quite unable to live from the fees 
which these women receive as gifts from their small number of patients; 
these acting midwives are, however, the wives of farmers and do not 
depend on their practice. They are usually untrained and unlicensed. 
Getting a license would involve taking a journey and much time and 
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trouble. Many of them undoubtedly are unaware that they need to 
have a license. 

The problem of providing a practical method whereby women in 
remote rural districts may have adequate prenatal and obstetrical care 
has not, I believe, been solved anywhere. In discussing suggestions for 
its solution I think we should start with the premise that it is a practi- 
cal impossibility for economic reasons to provide care for every case, 
corresponding to the best care procurable in hospital and private prac- 
tice in a city. The essential problem is to provide, first, means for the 
detection and hospital care of complicated cases of pregnancy and con- 
finement; second, a feasible plan whereby normal cases may receive 
adequate care in their homes. 

The fundamental provisions necessary to meet this problem natur- 
ally vary with the density of the population and with the differing 
living conditions found in various parts of the country. It is probably 
safe to say that the county would in general be the unit in any plan, 
and that county centers of maternal and infant welfare could be 
established, ordinarily at the county seat, but accessible to all the 
women of a county, where they could obtain free or for pay simple in- 
formation as to the proper care of themselves and their babies. The 
plan for such a center would naturally include, first, a county nursing 
service; second, a cottage maternity hospital or beds in a general hos- 
pital, for the care of complicated cases or for normal cases where 
women can leave home for confinement; third, provision for skilled 
attendance for normal cases at their homes, with access to especially 
skilled assistance for complicated cases; and, lastly, provision for ob- 
taining temporary household help for mothers whether confined at 
home or at the hospital. 

A plan embracing the features thus roughly outlined must, I be- 
lieve, be considered as an essential element in any complete organiza- 
tion for public health protection in rural communities. 

The greatest progress made anywhere so far has been made along 
the line of rural nursing. In this country a considerable number of 
counties now employ nurses whose salaries and expenses are paid by 
the Board of Supervisors. Many State Legislatures have passed laws 
permitting the employment of nurses by such boards; Wisconsin last 
year passed such a law. Several of these county nursing organizations 
are affiliated with the Town and Country Nursing Service of the Ameri- 
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can Red Cross. Many public health nursing organizations are doing 
rural work, although they do not cover a county. In most county nurs- 
ing systems the first work undertaken is usually school nursing. This 
is the work, the value of which is most easily explained and proved. 
After this work is fully established, other branches of work are natur- 
ally developed. I hope we shall hear from nurses in this section or that 
on rural communities, concrete examples of how obstetrical nursing is 
growing in rural districts. 

A very interesting point is the cooperation which has been devel- 
oped by at least one county nursing association, that of Loudoun 
County, Virginia, with the county home demonstration agent employed 
under the Smith-Lever Act. The many women working in the South 
under this fund are an educational force for women of the greatest im- 
portance. 

In Canada, the Victorian Order of Nurses, which in 1914 included 
280 nurses working in affiliated societies has within the last few years 
developed a “Country District Nursing Scheme.” The following is a 
description of the plan as given by its superintendent, Miss Mackenzie :* 

“By this scheme, a local association, instead of being organized in a city or 
large town, is organized in a large country area of twenty miles square or more, 
for the purpose of supplying trained nurses for the people on the homesteads, 
ranches and farms. The nurses have their headquarters in the most central 
spot possible, and go out to patients, near at hand, or five, ten, fifteen or twenty 
miles distant; they combine continuous nursing with district nursing, and it is 
hoped that they will prove not only nurses, but also friendly visitors, teachers 
and advisers to the people in the lonely parts of the country. 

“In connection with each country district, we are planning to have a Nursing 
Home, with accommodation for at least two nurses and two emergency patients, 
so that there may always be a clean, sweet spot where an accident case or mater- 
nity case may be taken and receive skilled care. One of the nurses will look 
after the. Home and the patients in the immediate neighborhood, and the other 
will respond to calls to more distant parts. In these Homes, too, it is planned to 
have a good deal of teaching done, mothers’ meetings, home-nursing talks and so 
on, arranged for. The Order’s hope is to have in the near future a chain of these 
Homes stretching clear across the continent, so that there may be fewer and fewer 
people out of the reach of trained nurses. When that is done, we shall feel 
that the problem of the nursing of the people in the isolated parts of Canada is 
practically solved. And here we may add that it points a way for the solution 
of the problem of the nursing care of the people of moderate means.” 

Since this report was given, several such stations have, I believe, 


been established. 


3 Public Health Nurse Quarterly, 1913, V. 33. 
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In the 1913 report of the Order* Miss Mackenzie writes of the very 
useful co-operation which has been given to the work by women’s insti- 
tutes, Home Economics Societies and the Home Makers’ Clubs. She 
says: 

In those bodies of women we find organized the serious, thinking women of 


the rural parts of the country, who know the needs and the difficulties and who 
can judge any scheme at once as to whether or not it is practicable. 


The work of the New Zealand Society for the Health of Women 
and Children in rural areas is so well known to you that I need not 
describe it. 

Dr. Janet Lane Claypon gives an interesting account of the 
County Nursing Associations in England and the nurse-midwives work- 
ing under them. This forms part of Sir Arthur Newsholme’s recent re- 
port on “Maternal Mortality in Connection With Childbearing.” 

A county center for maternal and infant welfare may be an easy 
development from a county nursing service. I hope that Miss Olm- 
stead and other nurses will tell us of the work of this kind that has 
grown out of rural nursing. Such a center at a county seat, accessible 
to a large number of mothers in a county, might develop in many ways. 

The County Maternity Hospital has been proposed in this country 
by Dr. Lobenstine® and Dr. Henry Williams,’ but I do not know of any 
example here of this plan being carried out. 

In Canada the “Cottage Hospital Fund” administered by the Vic- 
torian Order, has made possible the establishment of small—often 10- 
bed—hospitals in outlying districts under excellent supervision, sup- 
plied with nurses from this Order. 

In East Prussia, in the rural districts about Konigsberg, a system 
of small hospitals has been established by the German Red Cross, co- 
operating with the Workingman’s Insurance.’ There are twenty-three 
parishes in this district, each of which has a Red Cross sister, who has 
her own home in a small house rented for the purpose, with a store- 
room of supplies for immediate use in emergency; almost every station 
has its horse and carriage for the sister’s visit. 


4Victorian Order of Nurses for Canada. Report of Board of Governors for 1913, 
iim. PAU 
5 Great Britain Local Government Board: Supplement to Report of Medical Officer 
for 1914-15, p. 95. ®Lobenstine, R. W.: Modern Hospital, 1916, vi, p. 127. * Williams, 
HW. S.: Twilight Sleep, p. 95. 

8 Rural Nursing in Germany. American Red Cross Magazine, 1913, October, p. 52. 
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“Persons only slightly ill make daily calls at these stations, and the sister 
visits those more seriously ill in their homes. She renders reports to the physi- 
cian of the Insurance Bureau of all illnesses that she discovers by the visits to 
the stations or in her calls at the homes, ‘The sister also teaches the families of 
the laborers general hygiene. She brings cleanliness and order in the house- 
hold; she cares for the babies; she sews the children’s clothes; she makes soup 
for the man when the mother of the family is ill; she instructs the wife how to 
procure an income during the illness of the father; she makes the bed of the old 
and reads to them the Psalms.” 


There are four small hospitals scattered throughout these twenty- 
three parishes. Little farms or small separate houses in a village have 
been bought and rebuilt so as to provide space in each for twelve beds, 
a lodging for the nurses, a storeroom of supplies, a prescription room 
and operating room, kitchen, bathroom, etc. 

The last element in the plan outlined, provision for skilled attend- 
ance for normal and abnormal cases in rural districts, is, I realize, the 
all-important part of any plan, and the part most difficult to obtain. 
It will take long years of improvement in medical education and organ- 
ization to bring it about. But is it not high time that the need for im- 
provement is brought to the fore? 

Finally, I can only repeat my belief that the chief way in which 
this society can further the cause of better obstetrics and better pre- 
natal care in rural as in city districts is through the publicity which it 
can give the idea that such care is necessary and is the right of every 
woman who bears children. 


DISCUSSION 


Mrs. William Lowell Putnam, Boston: Will you ask the initiated to 
explain to the uninitiated why stillbirths are not reckoned in the problem of in- 
fant mortality? 


The Chairman: There are many different meanings to the word still- 
birth. I have found that stillbirths are recorded as such in some cases after the 
baby has lived certainly a few hours. I believe legally in Massachusetts, if a 
baby actually breathes once, it is not a stillbirth, and it can inherit property. 


Mrs. Putnam: In counting the infant mortality is the stillbirth never 
counted? 


The Chairman: The only answer I have to that—I would like tue sta- 
tisticians to answer it—is that most infant mortality figures are given in per- 
centages of the live births. There again the stillbirth is simply excluded. I 
should like to hear from some of the health officers present. 
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Dr. W. C. Woodward, Health Commissioner, Washington, D. C.: I pre- 
sume stillbirths have not been recorded as part of our infant mortality because 
our infant mortality has been, and unfortunately in many places still is, com- 
puted on population and not on registered births; and as long as stillbirths are 
not counted in enumerating population they cannot be used as a factor in com- 
puting mortality. AS our records improve, so that a community can accurately 
state its infant mortality on the basis of registered births, the logical thing will 
be to include stillbirths, if not in the infant mortality rate itself, then at least 
as part of any statement concerning infant mortality. 

In my own Office, I use the word natality to indicate the ratio of all births, 
both live births and stillbirths, to the population, so as to differentiate it from 
the ordinary birth rate, which as commonly stated relates only to live births 
although of course the two words mean essentially the same thing. We state 
the percentage of still births to all births, both live births and stillbirths to- 
gether but our infant mortality rate is computed solely on the basis of live born 
children, since the stillborn children had no chance to die, and any death rate 
represents merely the frequency with which possible deaths occurred in a given 
group and in a given period. 

You will find in the annual reports of the Health Department of the District 
of Columbia, I think, as careful an analysis of the situation in respect to still- 
births as you will find anywhere in this country. The record shows the period 
of gestation at which the birth occurred, the cause, as reported on the stillbirth 
certificate, and the race, whether white or colored. Recently we have taken up 
an even more intensive study of stillbirths, with reference to the practices of 
midwives and of physicians and to the occurrence of stillbirths in institutions 
and outside of institutions. 

It is very difficult to draw conclusions of any value with respect to the 
figures thus far collated. One difficulty with respect to stillbirth statistics, and 
one that relates with particular force to the occurrence of stillbirths in rural 
communities, is the ease with which the body of the stillborn child is disposed 
of. Under our own law any birth must be reported if the child has apparently 
passed the fifth month of gestation. Prior to that time it need not be reported, 
though in many such eases reports are made. When the birth is reported the 
body must be disposed of as the body of an ordinary dead person. But in the 
ordinary rural community the stillborn child may be buried on the premises and 
nothing said about it. 

Our records show a relatively high percentage of stillbirths in institutions. 
Doctors in charge of hospitals say that this is due to the fact that so many cases 
are admitted actually in labor. Sometimes a midwife has bungled the case, and 
it is brought to the institution in bad condition. We must, however, have the 
figures that show how many of these institutional stillbirths occur in these 
classes, before we can be quite satisfied. At present we are tabulating the births 
and stillbirths of every physician and every midwife separately. Our purpose 
is to take a group of representative physicians attending a reasonable number of 
cases of confinement in institutions and a reasonable number out of institutions, 
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and then see whether stillbirths are more frequent among the institutional cases 
than among the home cases. In that way we hope to find some light on the 
subject. 

Among the colored people the stillbirth rate is much higher than among the 
whites. The extent to which this is due to syphilis we do not know. The more 
profoundly one goes into the subject the further one can see the road that has 
_ to be travelled before reaching the end. I am glad this matter is to be taken 
up by the Association. 

Dr. Emmons spoke of enlisting the support of public health officers in the 
effort to secure the health of the unborn child, and to secure better obstetric 
Service. The day has gone by when the public health officer can look on the 
abating of nuisances and the control of preventable diseases as the chief part 
of his duty. We cannot yet see the end of contagious diseases, but we do see 
them diminishing and other diseases increasing. We see infant mortality dim- 
inishing after the first month of life, but we also see that before that time it has 
not budged, and there it presents as great a problem for the health officer as 
does smallpox, or scarlet fever, or infantile paralysis, or school hygiene, or any- 
thing else! JT am heartily with Dr. Emmons in any effort he may put forth to 
enlist the support of the health officers of the country for the prevention of the 
mortality that is incident to child birth. 


The Chairman: I hope some other health officers will give us sume- 
thing in this subject. I have put forth some pretty radical suggestions, though 
they may not seem so radical if approached in the right spirit. [ was hoping 
we might have a little opposition to these suggestions, such as we have had in 
the past in regard to the midwife—she has been almost tabooed as a dangerous 
subject. 


Dr. Florence Sherbon, Colfax, Iowa: I feel a diffidence in speaking 
on this, since I am not an obstetrician, but this summer’s experience has given 
me a few convictions, and a new point of view which I would like to express. 
Perhaps the view of the rank outsider may have its place as well as the opinions 
of those inside. 

I am not, as I said, an obstetrician. I have always shunned obstetrical 
practice. I graduated twelve years ago from the typical medical school of that 
time—I am glad to say that since then it has improved its methods in a great 
measure. I am loyal to my school, and I do not wish to give it a “black eye,” 
for it does not deserve it. At the time when I was there it was simply typical 
of institutions at that period. 

My obstetrical training, my preparation for the practice of obstetrics, had 
I elected to go out and become an obstetrical practitioner, consisted in reading 
my text books, listening to lectures dealing chiefly with abnormalities, delivery 
of a manikin put into presumably abnormal positions, and the witnessing from 
the amphitheatre of the delivery of a few cases. 

With that preparation I passed an examination, and was given a certificate 
to go out and practice obstetrics. I had had a little experience as an institu- 
tional nurse, and such observation as I had had and such impressions as I re- 
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ceived from my lectures and reading, created in me the feeling that maternity 
was pathological and that I must always be expecting to meet critical situations. 
I never took a case of obstetrics, because I was afraid. I took up another line 
of medical work entirely. 

In my own state I never actually saw a real live midwife at large! 
From my impressions, and experience, and from my reading of the transactions 
of this society and other societies interested in the question, I received a pro- - 
found conviction that the midwife was a reprehensible creature, that she should 
be exterminated. 

I went out to do this rural investigation this summer with these two things 
in my mind; first, that maternity is pathological, that every mother who con- 
tributes to the population of her country takes her life in her hands and as- 
sumes the greatest risk possible in human experience; and, second, that the 
mother’s greatest menace is the midwife. 

I have come back from this investigation with the profound conviction that 
maternity need not necessarily be pathological; that it was intended to be a 
normal affair; that it is rapidly becoming pathologic for a variety and compli- 
cation of reasons, social and otherwise, and that this fact should be the start- 
ing point of our investigations and observations. 

IT have come back with the conviction that so far as the rural mother at 
least is concerned, the country doctor is a far greater menace than the mid- 
wife, that she is safer in the hands of this German neighborhood midwife of 
whom Dr. Meigs told you, who has had twelve children of her own, or the little 
Polish midwife who does not read or write or speak English, but who delivered 
herself of her twelfth and thirteenth children—a perfectly healthy, live pair of 
twins, between six and seven in the morning, before having her breakfast as 
usual. By the way, that woman’s record, so far as was determinable, was 
clean as far as infant or maternal mortality was concerned, and I believe the 
women were safer in her hands than with many of the rural physicians. The 
practice of rural obstetrics is a difficult matter. These men are sent out from 
our medical colleges and schools with little preparation beyond a smattering of 
knowledge of the mechanics of childbirth. These women, who are ignorant and 
unprepared, but who have had twelve or fifteen children, know something which 
not one of these country doctors, or any obstetrical specialist of the other 
sex can ever find out, and they know enough to let well enough alone, and they 
have patience to wait. The country doctor who is called to go out six or eight 
or even twelve miles from the telephone has a good deal asked of him if he is 
expected to sit down and patiently wait. He has a terrible temptation there to use 
the medium for haste which he has in his bag. There is nobody there to know, 
and nothing to prevent him from telling the mother, “You never in the world 
can have that baby unless I help you.” We found more complications and bad 
results from that one situation than from any other thing I could mention. 

This problem cannot be disposed of in a word. It seems to me the Start- 
ing point is a matter of determining the maternal “norm’’—there is a maternal 
“norm” if we can once find it, and it seems to me, if you will pardon the im- 
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pertinence, that the obstetrical world had better be about this matter of de- 
termining what constitutes normal childbirth, and, taking that as a starting 
point, start a propaganda which will restore to the mother of the future the 
privilege of bearing her children in safety and in freedom from this terror and 
danger, and until that is done, give the poor midwife a rest! 

Another thing which has been borne in on me as I listened to these discus- 
sions and has impressed me in the past transactions as I have read them. Every 
speaker, and every paper, practically, in attempting a solution of the matter 
says the same thing—and J remember a certain paper which I wrote myself 
some two years ago in -which I proclaimed the same vociferously, viz., that it is 
the duty of the state to establish maternity hospitals, so that every mother citi- 
zen of the state may have the privilege of going to the hospital for delivery and 
care. Well, that does not look so sound to me now. I believe we are in danger 
of placidly accepting the increasing pathologicity of maternity and of institu- 
tionalizing maternity, and that about the time we get this elaborate system of 
maternity hospitals established and going, by state and municipal appropriations, 
just about that time we shall awake to the fact that after all an institution 
is not the best place to have a baby. We shall come to the same point that 
we have already come to in the matter of foundling hospitals. First, there 
was the problem and the pressing need of caring for the foundling child, the orph- 
ans and homeless children, and of taking care of them properly, and we built 
institutions and institutions and institutions, and still more institutions, and bet- 
ter equipped institutions—and now we are abandoning these institutions as fast 
as we can, and are deciding that that is the wrong plan. 

I believe all the normal transactions of the home had best go on inside 
the family and the home, and that it is our business to start our investigations 
far enough back at the beginning of things to make it possible for us to let 
these people have their children born normally and without fear and properly 
eared for in the home. When you talk about visiting nurses, particularly rural 
visiting nurses, I am with you, but I am a little afraid of the institution busi- 
ness. I believe the money that would go into the establishment and mainte- 
nance of these maternity hospitals, if spent in propaganda and home visiting, 
and in bringing the care which will start early enough—not with the conception 
of the child, but as Holmes said, a hundred years before, would make the insti- 
tutions unnecessary. 


The Chairman: I am sure we are very grateful for these personal im- 
pressions gained through field service. 


Dr, Lydia DeVillbiss, Director Division of Child Hygiene, Kansas State 
Board of Health, Topeka: When we recommend such high standards in 
obstetrics that the mothers are not able to come up to them, I find that they 
will not tell us what they actually experience. I have wondered if we might not 
get good or better results with simpler methods. 

The rural population of Kansas comprises about 85 per cent of the total 
population. From the Division of Vital Statistics I learned that among this 
$5 per cent there was a non-medical attendance at childbirth problem of 41% 
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per cent. The cases were spotted on this map, one dot representing 100 cases. 
A few of the western counties are covered with dots, one county having a non- 
medical attendance problem of over 50 per cent. 

Examining this a little more closely, we find that there are only 650 peo- 
ple in the entire county; that 26 babies were born last year, 15 of them with- 
out medical attendance; and that there isn’t a doctor living within thirty miles 
of the county line. How to reach these women who have no doctor and for 
whom a doctor is not available under the present system is one of our problems. 

Especially to reach the isolated mothers, we inaugurated a Mother’s Con- 
fidential Registry. The expectant mothers and the mothers of children under 
five years of age register with us. We send them a series of nine prenatal 
letters and after the baby comes five birthday letters. Of course many times 
we recommend to these mothers that they see a physician, but that will not solve 
their problem so long as a doctor is hopelessly out of their reach. 

In Kansas whenever one speaks of something new or progressive, some- 
one is almost sure to say, “Oh, yes, we started that in Kansas.” As a matter 
of fact, Kansas has inaugurated many excellent innovations and because of it 
they have a good deal of pardonable pride. I wondered if we could not use to 
advantage some of this pride of progressiveness in awakening interest in the 
matter of rural health and especially infant mortality and in matters affecting 
the health of children. So I asked the Governor to put up a trophy, and he now 
is offering a handsome loving cup to be awarded after one year to the healthiest 
county in Kansas. Seven counties are entered actively and county health of- 
ficers, School authorities, medical societies and citizens are working together in 
an effort to capture that trophy. 

I intend to take back some of the excellent ideas advanced here and to 
see if we cannot work out something for the better care of rural women and 
children in these counties which are actively interested in capturing the prize for 
the healthiest county. 


Dr. H. M. Bracken, Secretary, Minnesota State Board of Health, St. 
Paul: A word about obstetrical work in the country, and the midwife. The 
midwife is a necessary evil in some places. I hope she will not become perman- 
ent in rural work. I would much rather depend upon a farmer’s wife, in the 
case where it is necessary to rely on such non-medical assistance. This is not 
meant as a criticism on all midwives, but rather to express the feeling that we 
do not want to encourage the development of midwifery practice. The encour- 
agement of midwifery practice is not an encouragement of better obstetrical 
practice as spoken of by Dr. Meigs. 

There are just two possibilities for helping out in rural districts; one 
is the small hospital. Many of you who know something of the Middle West and 
West, know that the progressive doctors feel that they must have a little hospital 
of their own if they cannot get somebody else to build one for them, for they know 
they cannot do good surgical work in the home. 

This is what is needed in obstetrical practice. The point has been raised 
that the doctor is in a hurry and is negligent. This is often true. It has been 
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said that the doctor often makes but one visit, and fails to inform himself as 
he should as to the condition of his patient. This too is true. When I go 
about the country, and doctors show me their hospitals, the first thing I ask is 
“Do you take obstetrical cases here?’ and more and more I get the answer 
“Yes.” The doctor does this, you may say, largely from a selfish point of view; 
he would rather have the patients come to him. But does the patient benefit by 
this selfishness? Certainly, and the obstetrical cases there have just as good 
care as do the surgical cases. 

You can be very sure that if a woman has once gone to one of these hos- 
pitals for obstetrical care she will never want to be confined under ordinary 
conditions in rural districts if she has later occasion for such treatment. 

The more we have of country nurses the better, but we must not depend on 
the country nurse entirely in obstetrical work. If the man of the house needs 
surgical treatment you may be sure he is going to have the best he can get, and 
he doesn’t care what it costs. And if a woman is to be confined she has as 
much right to the best treatment possible as the man has for good surgical 
treatment. If she is too poor to pay the bills then the county or the state 
ought to pay them. 

People have not yet begun to appreciate the value of the human being. The 
farmer looks after his cattle and is not going to take any chances with them. 
He can see the dollar there, but apparently he cannot see the value of a baby. 
It is time he was made to See it. 


The Chairman: Will Dr. Mendenhall speak to us? 


Dr. Dorothy Reed Mendenhall, Madison, Wis.: At the invitation of 
the Wisconsin State Medical Society this year, I investigated the Wisconsin 
mortality statistics for 1915. Several astonishing points which may interest 
you were brought out by this work. 

In the first place, we are surprised to find the number of babies delivered 
by midwives in Wisconsin relatively low. Judging from the birth certificates, 
less than one-sixth of the children in the State are brought into the world by 
persons other than licensed physicians. We found also that in our cities at least, 
puerperal deaths are in inverse relation to the prevalence of midwives. In 
Wisconsin we can not lay our high maternal mortality to the midwife, since our 
statistics prove that she is a much smaller factor in our puerperal deaths than 
the physician. 

Another point which bears on this discussion was brought out by our fig- 
ures—64 per cent of the puerperal deaths in 1915 were due either to puerperal 
sepsis or to albuminuria and convulsions, which are both largely preventable. 
In only two instances that I can remember, did the physician signing the death 
certificate state that he was called in after other non-medical handling of the 
case. It seems to me that the physicians throughout the state must answer to 
the charge of culpability in many of our puerperal deaths. 

Puerperal sepsis is a notifiable disease in a few of our states, as it has 
been for many years in England. I feel that this Association might take up 
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the question of whether it would improve the condition and decrease the cases 
of puerperal sepsis, if it were made a notifiable disease in all the states. 

One purpose of our investigation this year was to find how many cases 
of puerperal deaths were recorded under other diagnoses. We investigated a 
large number of cases which aroused our suspicions, and so added 38 cases 
to the puerperal deaths in 1915. You would be surprised to find the different 
ways employed in evading the question of puerperal sepsis. In many instances 
it is called pneumonia or septic pneumonia. In others we found maternal 
deaths masquerading as malaria, heart disease, “auto-septicemia,”’ “cryptogenic 
infection,” or even tuberculosis. 

One difficulty that we encountered in our work, was that most cities, in 
preparing their reports, put aS many as possible of their deaths under one year, 
under stillbirths in order to reduce their infant mortality record. The classi- 
fication made at the State Board of Health will then differ markedly from the 
city reports. There should be an unmistakable place on the birth certificate for 
recording stillbirths, a place where it can not be overlooked. As it is now, the 
statement of stillbirth is put in Wisconsin with the diagnosis of death or the 
eye treatment, and you have to read every word of the certificate to be sure 
whether the child has breathed or not, and then it is often not clearly stated. 
All statisticians and health officers should agree to accept the rules adopted 
by the American Public Health Association, which consider as still-born only 
those cases where the statement is made that the child did not breathe, and 
order investigated all cases where the reports of the physician and the under- 
taker on the certificate disagree. In many instances the physician undoubtedly 
puts down stillbirth in cases where a child dies immediately after birth, in order 
to save himself trouble. Without some standard of classification on this point, 
infant mortality records are worthless. 


The Chairman: There is certainly food for thought in this question, 
for medical men. 


Dr. Bracken: For the vital statisticians, I should say! 


The Chairman: Farlier in the day we spoke of one state in which 
if a child breathes it is not called a stillbirth—such a child can inherit. I 
am not quite sure whether Dr. Mendenhall would favor federal laws to cover 
this point, or would leave it to each state. It is a large question. 

I have learned that Dr. Mendenhall made her investigations under the 
Wisconsin Medical Society. In Massachusetts—I am far enough away to 
say it boldly—we have not succeeded in getting the Medical Society to take 
an active interest in these problems. It has always seemed to me, as a physi- 
cian—and I know the health officers feel it too—that the physicians, especially 
in our section of the country, have not yet gotten the public health attitude to- 
ward prevention of infant mortality, and are not pushing along measures which 
their backing would put through very quickly. 


Dr. J. M. Beffel, Milwaukee: I had the pleasure of reading Dr. Men- 
denhall’s paper and discussing it before the State Medical Society. There are 
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some things which I hoped she would bring out here. It was one of the most 
instructive papers ever presented before that society: she gave the general 
average maternal death rate in Wisconsin as 5 per 1,000 living births. If in 
a given county the number of maternal deaths ran as high as eighteen per 
1000 living births, and the normal of the state was five per 1000 living births, 
then the incidence of the maternal death rate was a little over three times as 
high in that county as it should be. Itis a practical problem for health admin- 
istration to find out why one town should have a death rate three times or five 
times as high as others. In the county in which we are meeting today there is 
a maternal death rate of 3.6 per 1000 living births. A county to the north 
has a death rate of 18—there is something wrong; another has a death rate of 
12, 13 in another—something wrong! Three of the best counties in Wisconsin 
had death rates above 10 for 1000 living births. If the average is five per 1000 
living births, it is up to us to find out what is the matter. The suggestion from 
Kansas is a good one. I judge they have county health officers: we ought to 
have them; we have a county coroner in every county, and a county surveyor 
and a registrar of deeds; it is important to register our personal property, and 
it is important we should have officers to administer finances, but we do not 
seem to consider it necessary to have health officers! We ought to have a 
county health officer in every county, then the state officer could get in touch 
with him and hold him responsible. We should get something in the way of 
results then in infant mortality, getting after it as business men, checking up 
the losses and reducing them in a business-like manner. 

I would suggest that if we have not a county health officer the County 
Medical Society be the agency through which such work can be administered. 

It strikes me we have said a great deal about doctors and midwives. 
If Dr. Mendenhall can show us that the death rate among mothers attended by 
midwives is on a par with that of mothers attended by physicians, it is not a 
question of education. There is a bigger question even than the problem of the 
education of the medical man. If we want to solve the problem of infant and 
maternal deaths it will be done through the education of the publie as to what 
their rights are in any given case—education of the future prospective father 
and mother as to what they ought to expect of a medical man. Education of the 
mother in what she ought to know, is even more important than the education 
of the physician, for when people begin to know they ought to expect certain 
things of the physician they will get these things, and then we shall have a 
reduction of maternal and infant mortality. 


Mrs. E, T. Bickel, Oshkosh: There is one thing that occurs to me about 
this. We talk about educating the prospective mother. Just at that time she 
is not always in condition to be educated. Why not start with the girls and 
boys at sixteen years of age, and teach them what should be done, prepare them 
as they should be prepared, so that physicians and nurses will not have to deal 
with the most appalling ignorance as they do now? 
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Miss Katherine M. Olmsted, Supervising Nurse, Wisconsin Anti-Tuber- 
culosis Association, Milwaukee: Dr. Meigs asked how we can convince the 
people in the country that they need better obstetrics, and that they should call 
the doctor instead of the neighbor. 

It has not been my experience that we needed to convince them. They are 
anxious to learn. We need to give them someone from whom they can get this 
knowledge. I thought when I first started to do rural nursing it was a difheult 
proposition to teach them this. I found it was a difficult thing to teach the 
farmer he should sleep with his window open, but the easiest thing in the world 
to teach the mothers what they should know before delivery. They are eager 
to find out. Few nurses realize this until they actually start in the work. As 
a rule the rural nurse begins by doing tuberculosis work, and that is always 
hard and discouraging. The best way to reach the people in the country dis- 
trict is through Little Mothers’ Classes. The children will all come to the 
classes, and almost as soon as they are well started the mothers will also be 
begging to come. They are anxious to learn. I felt very strongly that we did 
not want to urge county hospitals, but we did want one thing, and that was a 
physician in the county that we could depend on to go to these mothers. We 
as nurses can teach them all that we know about the need of prenatal care and 
better conditions. We can look for the first symptoms and teach them to look 
for the first symptoms and that they should be examined before the time of labor. 
We can go into the homes and urge them to have the doctor, but many nurses 
say they are unable to make the doctors go out in the county to the cases before 
time for delivery unless the family happens to be able to pay $25 or $30. 

Another of our problems is the care of the pregnant mothers. We 
found they wanted to have good care, but could not get any care. The hired 
help problem in the Middle West especially in the rural districts is very hard 
to overcome. The mother cannot get sufficient rest, unable to stop the hard 
work, she cannot take the proper care of herself as she has all the responsibility 
of a family on her shoulders. She must get the children off to school; she has 
many duties. There is not a soul to come in and help her. It is no wonder 
they want the midwife. ‘The doctor who comes out from the city would charge 
from $25 to $50 for one visit; they can get the midwife to come and spend a 
whole week, see to the children and get the dinner for the husband and take care 
of them all for a week for $10. The mothers are not ignorant of the fact that they 
would be better off under the doctor’s care, but they are helpless, especially 
when poverty and need predominate, as is so often the case among the pioneers 
of the Middle West. 

Another phase of the situation that interested me was the searcity of the 
typical midwife as we see her in our cities. There are a few, but comparatively 
few in our rural districts. The midwife of the country is the farmer’s wife on 
the next farm, the one who is the nearest. At the mothers’ classes in the rural 
schools the first row was invariably filled with those women who had been in 
the habit of being called to help, eager to learn everything they could about the 
better care of the baby. They attended every meeting held where health was the 
subject of discussion. — 
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It seems to me that the big problem is not only teaching the mother, 
and the neighbor’s wife, but showing the people how to take care of the mother 
until we can give the much-needed skilled assistance in a practical way. I 
believe the best progress will be made through the schools and the rural nurse. 
If the nurse can go into the schools, her presence in the community becomes 
known all over the county and very quickly she is requested by numerous notes 
and messages to come and visit various mothers; she is asked to have classes 
through which she has unlimited opportunities to spread the knowledge of pre- 
vention. But she must have the supervision and co-operation of the doctors. I 
do not feel that a full time health officer can do a great deal for rural obstet- 
rics unless he is willing to go out and take care of the patients. I have always 
wanted a full time county health officer and then under that department some 
physician trained especially for obstetrical cases whom the county nurse could 
call on for assistance for poor and needy women. If we had an arrangement 
like that with county nurses to visit between the visits of the physician I be- 
lieve we could get better results. We need a health center with a hospital and 
an out-patient department for follow-up work for every county. 


The Chairman: I should like to call on Dr. Sawyer, of California. 


Dr. Wilbur A. Sawyer, Secretary, California State Board of Health, 
Sacramento: I expected to eScape, knowing that in California this field is a 
new one. We have nothing to display, and we have had little experience, but 
we do realize that we have reached a time when some of these matters must 
be state matters. The State Board of Health will have to take a stand on the 
the question, for instance, of licensing of midwives, before our legislature meets 
in January, and one of my objects in coming here was to find out what you, 
who have had experience, think on that subject. 

Listening to this discussion on the need of better rural obstetrics I am 
impressed with the fact that, no matter what we do in education of our puysi- 
cians, and in education of our midwives, we shall not have reasonable medical 
care in the distant rural districts until we organize the treatment of the sick 
so that the people in the cities will help pay for the care of the people in the 
country. We do that in our post office system. The man in the remote moun- 
tainous sections of California can get his letters and groceries through the 
mails as cheaply as the man in the city, although transportation is much more 
expensive per package in the sparsely settled regions. When we get some 
system by which a person in a remote part of the country can get proper obstet- 
rical or other medical service for a standard fee, or under a uniform system 
of insurance, we shall accomplish what we are aiming at; and without organi- 
zation into large units I do not see how we can. We hear of public health 
agencies taking a hand in rural public health nursing and in urging better and 
safer rural obstetrics, and I think the reason that we public health officials 
have been so slow in this matter is that the problem is essentially in the field 
of medical practice, and we have hitherto drawn the line sharply between pre- 
ventive and curative medicine. I think that must be somewhat changed. We 
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hope there will soon be organization that will make proper care accessible to 
everyone, and that such organization will be closely affiliated with the state and 
local health departments, so that health officials can be immediately helpful to 
the people who will be practicing what we now eall curative medicine, including 
obstetrics. It looks as though the desired organization would come through 
health insurance and would come soon. I hope so. 


The Chairman: Professor Sedgwick, of the Massachusetts Institute of 
Technology, in a conversation with me a few weeks ago emphasized just that 
point. He felt that public health authorities should come to recognize that 
there were three sides to public health work, namely, sanitation, contagious 
diseases, and preventive medicine, and perhaps men might more and more 
specialize in one of these branches. The health officer will have to be trained for 
the demand. It seems as if we already need men principally caring for the 
preventive side of medicine. 


Dr. Fred. H, Allen, Holyoke: One word in regard to something of which 
Dr. Emmons may not be aware. 

I was informed by a member of the committee of our Massachusetts State 
Medical Society that a bill was going before the legislature next year along 
the lines of the Workmen’s Compensation Act, providing an insurance through 
the employers to the employes, and to cover maternity benefits. Dr. Cotton was 
strongly of the opinion that the bill would go through. The doctors of Massa- 
chusetts are afraid it will; afraid because if their present low rates for ma- 
ternity cases are cut even lower they question whether good service, service 
even as good as now, can be given. ‘That is a point that has to be considered 
While we cannot do too much to improve conditions for the mother, we must 
realize that it cannot be done by cutting down the present low rates that are 
paid the doctors. 


The Chairman: I attended one of the hearings before the special com- 
mittee on health insurance, and was interested to hear Dr. Cotton speak on 
these lines. I represent a different idea from that of the Medical Society, and 
am perfectly willing to admit there may be another side. My interest in the 
problem has come through my connection with a small health centre in a part 
of East Boston, a small island of 60,000 people, Italian and Jewish immigrants, 
and through trying to meet the obstetrical needs, particularly, of these people. 
Such congested parts of a large city have a special problem. We have been 
trying to furnish, through the Women’s Municipal League, a system of maternity 
care in conection with what we call the Prenatal Clinic. We furnish trained 
obstetrical care and nursing care at a fee of $10 per case, but we find that 
even that amount does not get paid, and the result is that the more cases we 
have the more in debt we get. We have come to the conclusion that we either 
have to get money from the well-to-do people who are already supporting many 
other large charities, or we have to look for funds elsewhere. Personally I 
have felt that the greatest hope on the horizon has been health insurance, that 
is the paying of small amounts throughout the year and getting distant large 
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benefits. The lesson in thrift would be advantageous, and perhaps as much as 
$25.00 might be provided during the time of prenatal and obstetric care. The 
obstetricians might get not only $10.00 per case, aS at present, but per- 
haps furnish more satisfactory care and service at $25.00; this might result in 
the people paying the money themselves, instead of receiving charity. There is a 
distinct feeling of democracy when they pay their own bills, and have the 
consciousness that nobody is furnishing them charity. I believe that is a valu- 
able thing, and I cannot quite agree that there is any danger to the medical 
profession. It seems to me more money is going to be provided for taking 
care of such things. It is undoubtedly a very difficult matter to organize and 
administer such an insurance system. It has been done successfully in other 
countries, and this committee in Massachusetts is making a thorough investiga- 
tion, and trying to adapt plans to our conditions in this country. My feeling is 
that health insurance in time is inevitable. 


Mrs. G. A. Hipke, Milwaukee: I have been very much interested in the 
prevention of infant mortality, and would like to bring up a few questions. Is 
not the question of better obstetrics Synonymous with better economic condi- 
tions? It seems to me that that thought would help towards the solution of 
the problem. We find as Miss Olmsted said, that the midwife will take all care 
of the family for a week for $10 while the obstetrician would charge $25 or more 
for medical care only. 

Is not the solution of the whole matter a question of economic conditions, 
and will this not be solved more through health insurance and maternal pen- 
Sions than in any other way? 

It seems to me that after all these are the two biggest things we can take 
up at a meeting of this kind, with the view of promoting legislation along these 
lines in the different states of the Union, or making it a Federal law. 

We find another thing. It is a matter of economic conditions and educa- 
tion. Our medical schools are not giving enough attention to obstetrics, as has 
been brought out here, nor are the training schools for nurses in our oldest hos- 
pitals doing so. Many of the nurses of our oldest hospitals have seen perhaps 
only one or two or three obstetrical cases. This certainly does not fit them for 
the work. 


Mr. Sherman C. Kingsley, Chicago: I am not a physician, but I am 
interested in this subject, and there is one phase of it to which I want to call 
your attention. I was born in Iowa, and I know now of the sort of things that 
prevailed there at that time. The families who have lived and prospered there 
have sold their farms, and moved into the cities, and the farms are largely 
operated by tenant farmers. In all these states of the Middle West forty to 
Seventy per cent of the farms are operated by tenant farmers, and these peo- 
ple have to work perhaps even harder than the original owner. The farmer who 
has moved away is anxious that the taxes should not be very high; he is not 
very keen about improving the schools, and the man running the farm finds it 
difficult to make it pay enough for what he ought to get out of it and what 
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the absentee owner ought to get out of it. These things furnish food for 
thought as to what can be done on the side of education—how to get this thing 
over to the people. 

If we succeed in this work or in the tuberculosis work it must be because 
the person who calls for the services of the doctor knows more than the people 
do today about what service should be required. They know the value of some 
things but not of this kind of thing. Reference has been made today to the 
fact that it is easier nowadays to get about the country, and certainly the auto- 
mobile and good roads are going to help. The other day in Kentucky, however, 
we heard of twenty nurses added to the roll in a district where very soon the 
only way they could get to their fields would be on horseback, and similar con- 
ditions exist in other places. Unless we get information to the people as to 
what they ought to know and what they ought to expect, and the care they 
ought to get, they are going to go on in the same way as at present. The mid- 
wives are going by tradition or even superstition. Tradition starts with the 
education of a given moment, and the education we are trying to give today 
will be the tradition of tomorrow, and the greatest hope we have is in getting 
the case so well stated that you can give it in words of one syllable to the 
people who need it. 


Dr. Bracken: The question of health insurance having been injected into 
the discussion, may I say that I hope the doctors of this country will not make 
the mistake of objecting to health insurance. Doctors in England did that, and 
they are now learning that even with the law now in force they are better off 
than ever before. 


Dr. C. A. Harper, Secretary, Wisconsin State Board of Health, Madison: 
This is a big problem, and I do not think any one remedy is going to solve it. 
The local hospital theory, I believe, is a good one; a local hospital will educate 
the public in that vicinity that obstetrical work is important. It also provides a 
safer place for a woman to be confined than in her own home. The education 
of a physician along these particular lines has its advantages, and, while at 
the present time the physician is to blame in a certain number of cases, he is 
not to blame in many of the cases which he is called on to attend. It is frequently 
the first time he has seen the patient or has knowledge that a confinement is 
expected in that home. He is often called only at the time of con- 
finement, and has to do the best with the conditions that confront him, 
and frequently the condition he meetS is a very serious one. Tigait 
were possible to get every prospective mother to understand that she should 
consult someone who is wiser than she along these lines and obey certain 
fundamental rules, there would be a great lessening in the death rate of mothers 
as well as in the death rate of infants. This is largely an educational problem. 
In Wisconsin we are endeavoring to stimulate interest and careful consideration 
on the part of expectant mothers by sending to the mothers of new-born babies a 
ecard, stating that the birth of their baby is recorded in the Bureau of Vital 
Statistics (explaining why it is important that it should be recorded) and 
further stating that if they will drop us a postal card they will receive a bul- 
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letin, ““How to Save the Baby.” From the 60,000 mothers of babies born in Wis- 
consin we have calls for some 10,000 or 12,000 bulletins of this type per year. This 
is encouraging, as it shows the interest of the mothers concerning the welfare of 
the babies, and the desire to get further knowledge. We have found, also, that 
it materially aids in the registration of births. 

I do not want to let the impression go, however, that when a mother dies 
or an infant dies it is due to the fault of some one individual absolutely. 
Frequently there are many factors involved that are more or less blamable 
for the disastrous results. Furthermore, I believe, that if you had all the ex- 
pert obstetricians in the United States on certain cases those cases would fail. 
I believe on the other hand, that there is much to be learned, much common 
sense to be applied, and the midwives and physicians must get down to consider 
that a confinement is a serious proposition, involving the life of mother and 
child, and if he is hurried the physician should withdraw from the case or get 
some one to watch it. Many of the bad results in Wisconsin, as I have seen them, 
have been due to the hasty physician, who uses instruments too soon, who fails to 
give nature the proper time, and who cannot give proper attention after the 
confinement. We must teach the public that confinement, where a mother 
and child are at stake is worth more than $10 or $15, especially if $100 or 
$150 is paid for an operation for appendicitis. Until we can put up 
the price of obstetrical work where it belongs and bring down the price 
of surgical work, we shall not accomplish very much. The only safe plan, 
in my judgment, is to take the expectant mother early so as to follow the ease 
right through from the beginning to the end, and make it a serious proposition 
at all times instead of a matter of course. By so doing we will get material 
results. 

As to county health officers: We have at the present in Wisconsin a 
county physician for each county, paid for by the county, whose duty it 
is to respond to the calls of the indigent people who may be seeking aid or in- 
formation. And I am safe in stating, I am sure, that there has not been a eall 
on a county physician for advice in the field of obstetrical work. The county 
health officer in this state, in my judgment, would be of no more benefit than 
county health officers have been in other states, where the plan has been 
tried, or than is the county physician at the present time in the state of Wis- 
consin. I think that fundamental education as to the seriousness of the 
proposition on the part of the expectant mother and her friends, and prenatal 
care of the mother are the important factors that will bring success to our efforts. 
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The Chairman: Dr. Mary Sherwood, of Baltimore, for so many years 
chairman of this section, did great things in building up the interest and in 
organizing the work of the section. Her work has already brought many 
results, and should lead to ultimate success. I wish we might send her directly 
or through these records some recognition of how much her work in this section 
meant. Our efforts must now be directed to continuing this success. 

I will ask Dr. Schwarz, head of the obstetrical department of Washington 
University, to outline the plan his department is working out—it reads ideally 
on paper—for the care of patients, and for training nurses to care for obstetric 
eases under certain limitations. 


Dr. Henry Schwarz, St. Louis: I am glad to take the floor first, because 
I hope some of you will answer some of the questions that are bothering me 
teday. The work of the department of obstetrics in Washington University, 
Dr. Emmons says, looks ideal on paper. The plan is ideal: that is to say there 
are ideal dispensary facilities where expectant mothers report early, they are 
instructed by paid soeial workers; visited at their homes and their home con- 
ditions improved, they are cared for at their homes by competent obstetricians 
and competent nurses, and when conditions cannot be made suitable, they are 
taken to the hospital and cared for under favorable circumstances. When they 
are discharged they are expected to come back for final examination, and if 
they do not come, the case is followed up, if possible. The baby is registered at 
the clinics for well babies. So it is all ideal, especially since we are in our new 
buildings. 

I try to limit it, for there is need for caution for several reasons. To do 
efficient work we need paid associates. The care of a thousand patients is as 
much as we can manage at present. We do not wish to take a greater num- 
ber because we hope that ultimately the community will assume the responsi- 
bility for this kind of work, and the city will take over all the work that is not 
needed for the school itself. 

I like to feel that what we are doing is missionary work in rooting out 
poor obstetrics. By taking away these cases from the midwives and from the 
practitioners, who would perhaps make only a hurried call at the time of 
emergency, we lay ourselves open to the charge of taking bread away from 
some members of the profession. Dr. Mendenhall says I ought not to con- 
sider that for a moment compared with the good of the patient. I think that one 
of the most gratifying fruits of our work is that we are getting an increasing 
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number of people who can, and do pay their way through the hospital and 
thereby get this very satisfactory obstetrical attendance. Incidentally they 
get a much needed rest. 

We give very thorough training not only to undergraduates but to grad- 
uate nurses. We give the course to graduate nurses to meet the needs of 
those who work in rural districts. We limit the number to six students, and 
hope by taking them into the department for six months and giving them 
thorough obstetrical training to supplement their nurse’s training, that they 
will be better fitted to do missionary work in some of these rural sections, not 
only to instruct expectant mothers but to take care of obstetrical emergencies 
if they arise, and to influence the public toward establishing county hospitals. 
The object of our course is to train the graduate nurses so that they will be 
able to give anesthetics, to apply the forceps, to be fairly competent obstetri- 
cians, not for the purpose of doing obstetrical work, but of being able to 
help in emergencies, and to detect the cases that ought to be sent to some medi- 
cal center on account of some abnormality. I do not know whether our plan 
is going to work out or not, but we are going to try it, and I would like to 
hear from those who are present how such a move is regarded. I would also 
be glad to have suggestions as to ways by which our work could be made 
more beneficial. 


The Chairman: I want to bring up another subject, but one that is 
allied with what Dr. Schwarz has just spoken of. As many of you know, 
“Prenatal Care” was given a new significance in the language of medicine in 
this country through the work of one person who demonstrated the possibili- 
ties of such care in a selected group of patients. You know, of course, that 
I am speaking of Mrs. William Lowell Putnam, and of the well known work 
of the Committee on Prenatal and Obstetrical Care, of the Woman’s Municipal 
League of Boston, of which she is chairman. I will ask Mrs. Putnam to speak 
to us. 

Mrs. Wm. Lowell Putnam, Boston: An investigation was made re- 
cently by Mr. Michael Davis, of the Boston Dispensary, which was extremely 
interesting and valuable and which was undertaken purely with the desire to 
find out what were the comparative results in the infant death rate in five 
congested wards in Boston of cases receiving prenatal care and of similar 
cases which had no such care given them; the Boston Lying-in-Hospital oper- 
ated in three wards in South Boston and a Committee, of which Dr. Emmons 
is medical director and I am chairman, took care of two of the wards in East 
Boston. These two organizations covered about 10 per cent of all maternity 
cases in those wards and Mr. Davis conceived the idea of finding out what the 
results were for the 10 per cent as compared with the other 90 per cent. We 
must assume that the women were a little more intelligent from the very 
fact that they came for prenatal care, but this may have been merely acci- 
dent, and otherwise, so far as one could see, the conditions were about 
the same. 
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Investigations were made in 1914 of the deaths in the first week, first 
month and first year, and of the first two of these periods in 1915, but as the 
children that were born in the latter part of 1915 have not yet lived through 
their first year I can only give the comparative results of the first week and 
the first month for the two years. The relative proportion of deaths is very 
nearly the same in both. The differences between the two years were notice- 
able but not very great, and the results were most gratifying. During the first 
week and the first month of the first year studied (1914) about twice as many 
babies died among those who had no prenatal care aS among those where it was 
given, and in the second year studied (1915) three times as many. During the 
first month, although it is the most critical period, the children are almost never 
brought to the milk stations because the mothers have not yet “got round to it,” 
yet during that time the saving of life proved to be very great. This saving 
would seem, therefore, to be principally the result of the prenatal care. 

With regard to our own work—we are carrying that out along the same 
lines we previously used for developing prenatal care, and the prenatal clinics, 
which are followed by obstetrical care in the homes, we are building up as 
fast aS we can. Through the cooperation of the Instructive District Nursing 
Association, the prenatal nursing visits are now made for us by their nurses, 
and we are trying to demonstrate that in any American city similar work 
can be carried on, and that women can be given the best kind of obstetrical 
care for the price they now pay to midwives and very poorly trained doctors 
who are even more dangerous if possible than the midwife herself. I think 
we might say that the ill-trained doctor is the fool who rushes in where the 
midwife fears to tread. Of course, the Boston Lying-in Hospital has long 
taken care of a great many out-patients but that hospital has the benefit of 
the Harvard students, who must deliver a certain number of patients as a 
part of their training and this care is given the patients free, while most 
cities are in the position of our clinics, with no students to draw upon. We 
find that we can take care of a case for ten or fifteen dollars, five dollars goes 
to the Nursing Association and five or ten dollars to the doctor, according to 
the class of patient. Young obstetricians are ready to take these cases for 
that price. As soon aS we can establish these clinics so thoroughly that they 
no longer need a medical director to do propaganda work for them, the cost 
of the best service will be exactly what is now paid for inefficiency and 
poor training. 

We have proved that with our small number of patients, and we are now 
trying so to enlarge our borders that we shall have large enough figures to 
impress the public, because, though you could prove it to the satisfaction of 
experts with a small number, the public is always impressed with size. 


The Chairman: Dr. Darling has had unusual opportunities for study- 
ing the problems of rural obstetrics. I hope he will speak to us. 


Dr. Walter G. Darling, Milwaukee: I practiced in the country, and prac- 
ticed obstetrics because of the unique circumstances in which I was placed as a 
young man. When I left the medical school I became associated with my 
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father and uncle who were taking care of a large mining community; obste- 
trical work being irksome to older men, and I being interested in it, it was 
turned over to me. It gave me an opportunity to see the practical problems of 
an obstetrical practice in a rural district. 

I think that adequate obstetrical care in the rural districts is a question 
ef community interest and community responsibility, the problem of the sociolo- 
gist. There should be a county institution, but whether it should be a general 
hospital or a special obstetrical hospital must be worked out. A county general 
hospital could be made the center of an obstetrical service almost as well 
as an obstetrical hospital. There is great need for trained nurses of course. 
We know the efforts of the country practitioner, however well trained, are 
entirely for naught when his work is upset immediately after he leaves the 
house. To offset this a competent nurse must be there to follow up his good 
work. ‘There should be a hospital near at hand, situated at the junction of 
good roads, where an operative case could be properly handled instead of as 
it is now in the home. Such community hospitals, similar to the tuberculosis 
hospitals that are now everywhere accepted, could serve as training centers for 
rural obstetrical nursing. This plan would have to be backed up, I think, with 
some type of state insurance, so that the women of rural communities could 
get proper medical attention, and could afford the services of the nurses. The 
question of rural obstetrics is intimately associated with health insurance, and 
with this comes the question of propaganda, which is the function of our 
Society directly. It seems a colossal problem but it is not impossible of solu- 
tion, and it is something we have to face and to fight for and work for. 


The Chairman: Dr. Schwarz asked what we thought of his System of 
giving nurses a special course. Dr. Darling bas given the answer from one 
man’s experience very clearly. 


Dr. Anna Ross Lapham, Lying-In Hospital, Chicago: The work done 
at the Chicago Lying-in Hospital was the outgrowth of the Chicago Lying-in 
Dispensary. From the Dispensary poor women are taken care of, absolutely 
free, in their homes. We have six internes and twelve students at the Dispen- 
Sary; one interne, who is a graduate, and one student, and that student may 
likewise be a graduate of medicine, attend each case. We provide absolutely 
everything for the delivery except clean newspapers and hot water. We do 
not ask the family to furnish anything beyond that. 

In recent years we have had enough nurses so that a nurse can usually 
accompany the doctor and student on these cases. The nurses are all grad- 
uates of the training schools connected with the various hospitals, and we 
have them from as far West as California and as far East as Maine. They 
get a post graduate training of four to six months according to the rating of 
their schools. For those meeting the requirements of Illinois four months is 
Sufficient, but for some we require six. They are given training in the hos- 
pital and the dispensary, they are taught how to make supplies, to take blood 
pressure, to do urine analysis and make a rectal examination. And at this 


80 OBSTETRICS 


point I want to say they no longer make vaginal examination except on very 
rare occasions. We depend on the rectal examination and find it satisfactory. 
The nurses are instructed in this and become very skilful. 

We also maintain clinics six days in the week at the Dispensary, under 
the charge of the different members of the staff. We require every woman 
who comes to ask for a card at the dispensary, which means free service, to 
be examined. Measurements and blood pressure are taken, urine analysis is 
made, and we know just what we have to expect. If there is anything patho- 
logic in her condition, the nurse in charge of the social service of the hospital 
and dispensary, visits the patient if she does not come back every week or two 
weeks. The result is that when our doctors go to the confinement they can 
turn back to the record and have a complete history of the case. This obtains 
in ninety per cent of the cases we take care of. 

The patients who are in any danger either from malformation of the pelvis 
or symptoms of threatened eclampsia, or other disturbances, are given free 
service in the hospital if they cannot pay anything. 

Now in regard to the question of rural obstetrics I want to offer this as a 
suggestion. If it is possible to care for these people in the poorest kind of 
slum homes and do absolutely clean work—with 32,000 women taken care of, 
cur death rate is one-tenth of one per cent for mothers—I think it would be 
pot only possible but highly practicable to provide similar service at rural 
centers. Bags such as we use, could be kept ready for use at the center, so 
that when the doctor is called to a case all he has to do is to get the bag that 
is packed with everything he needs. If we can obtain the results we do under 
the dreadful conditions we meet, I am sure equally good results could be ob- 
tained in rural communities. 

The doctors we train go to every state in the Union, and I am sure they are 
not going to make the mistakes that are usually laid at the door of the rural 
practitioner. I listened to the remarks on the subject of sepsis at one of the 
other sessions. I know of two instances of mortality in the Chicago Lying-in 
Dispensary. One was a case in which a woman received a gonorrheal infec- 
tion about four days before she was delivered—you cannot lay that to the 
doctor. In another the history proved she received it from her husband two 
days after her confinement. The first died, the second had pulmonary embol- 
ism, and is partially paralyzed. Doctors are often blamed for septic conditions 
for which they are in no way responsible and I think we should take more 
cognizance of the possibility of infection in the home itself than we have done. 


The Chairman: I am sure we are all glad to hear Dr. Lapham’s enthu- 
siastie account of the work of the Chicago Lying-in Hospital. I have watched 
the work of the Boston Lying-in Hospital on similar lines, and Dr. Schwarz is 
doing much the same in St. Louis. In many ways it is the ideal which obstetri- 
cians would like to see more generally realized. 

Dr. Schwarz said that his hospital could care for only a part of the obstet- 
rical cases in St. Louis. What about the women in our cities who are not 
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reached by hospital service such as has been described by Dr. Schwarz and Dr. 
Lapham? Whose responsibility is it to see that they get adequate care? 

The plan has been tried of using the young graduate who is interested in 
obstetrics, and who often has the time and is willing to take up the work. 
But the minute we attempt to introduce this system, the patients come back 
and say that the women in the vicinity of the hospital get the service for 
nothing, why don’t they? In other words, you have established a standard of 
no fee. I hope health insurance is going to make the whole thing even so 
that we shall not have to meet that problem. 


Dr. Lapham: May I reply? 
‘The Chairman: We shall be glad to have you do so. 


Dr. Lapham: Our social workers investigate the cases. If people are 
able to pay for the service we refer them to our young doctors who are grad- 
uates of the Dispensary, and who are glad to take them for a reduced fee. I 
want to tell you also where part of the money comes from. The Mother’s Aid 
Club of Chicago started in 1904 with a membership of eight women. It now 
has 800 members, $92,000 assets. The Mother’s Aid Association built the hos: 
pital. When the new building, which will accommodate 150 patients, is ready, 
the building now occupied will be used for emergency pavilions, to take care 
of septic cases which are the result of mistakes of doctors or midwives or the 
result of some infection, so that we shall not have to have any infection in 
the hospital. 


Dr. J. M. Beffel, Milwaukee: There are two phases of the problem that 
we must consider. One of them is the care of the indigent mother; the other 
is that of reaching every mother—a constructive problem. It strikes me we are 
all working at cross purposes when we talk simply of the relief of the indigent. 
If the problems of maternal morbidity and mortality and of infant morbidity 
and mortality are going to be solved they must be gotten at scientifically and 
we must consider 100 per cent of the mothers and 100 per cent of the babies 
born. The time has come for us to get beyond the point of simply thinking of 
relief work, when we ought to be thinking of the solution of the problem of 
better obstetrics for the community as a whole instead of a small portion of it. 
But I would urge that any plan take into consideration its application to 
100 per cent of the mothers. It is no more impracticable than to demand that 
every child from six to sixteen be put into the schools and under the super- 
vision of the community. It is my opinion that a plan should be provided for 
the care of every baby born into the community. It can be done. How are you 
going to do it? 

In Milwaukee we started to find the answer to the question which was 
asked just now and which Dr. Lapham answered and yet did not answer. You 
can get your unit of cost, by trying your experiment in a selected district that 
is more or less cosmopolitan, and where conditions as far as possible are 
uniform. We selected a district on the south side, comprising thirty-three 
square blocks (in 1911). In it we placed three nurses and a head nurse, and 
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organized our child welfare station under the municipality. Our four nurses 
made a survey of every home in the district, and found how many babies under 
one year of age there were in each home; made a record of every baby in the 
district; knew every mother and the social conditions of every home. Careful 
records were kept of conditions in each home. When they started the work 
in September, 1911, our nurses took under their care 365 mothers and babies. 
As fast as the babies came to the age of one year they were dischargd and 
others were taken on until the four nurses had the care of approximately 500 
babies. The cost was not much over $4000 for the four nurses and the care 
of 500 mothers and babies. 

We studied the conditions in the district and determined the unit of cost 
for care per baby during the year. We did not attempt to give relief work. 
Nurses taught the mothers how to care for the babies and for themselves before 
the babies came, so they did both infant welfare work and prenatal work. 
This was carried on for the years 1911-1912 to September ist. During this 
time thousands of calls were made. The infant death rate in that ward was 15 
per cent, or 150 per thousand. By the end of the year it had been reduced for 
the year to 100 per thousand, a reduction of 33 1-3 per cent. 

We went to the Town Council and proposed that they give us $65,000 and we 
would apply the system to the whole city. They did not make the appropria- 
tion, but we did change conditions considerably, and our annual appropriation 
has gradually been increased from $5,000 until this year it amounts to $26,000. 
l'oday we have nine stations in Milwaukee, and fourteen nurses doing con- 
structional work instead of four. 

It seems to me that the way to attack this problem is to establish the 
unit of cost first, and then apply it to the city scientifically. I would like to 
urge this Association to inaugurate and carry through such a plan in some city, 
supervise the obstetrical and infant welfare work, and get a unit of cost of 
caring for the mothers and the babies, so that this information will be available 
to any community by which it is desired. 


The Chairman: We each bring in the point of view of a different city 
at this round table talk, and I believe we have had a great contribution this 
afternoon in the 100 per cent idea, because 100 per cent must come to be con- 
sidered, especially if we are going to have the health insurance. 


Mrs. G. A. Hipke, Milwaukee: After all, the only excuse for the exist- 
ence of any of our private organizations is for purposes of demonstration. We 
are grateful for the message brought by Dr. Lapham. We have copied their 
methods here very greatly, and such success as we have had I believe is due 
to that fact. 

We are trying to demonstrate that it really is not going to be such a great 
expense to the community at large to take care of its mothers. In our institu- 
tion we have ninety per cent charity work and ten per cent pay work. The 
pay work will cover, I should say, forty-five per cent of the running cost. Of 
course if such an institution became a municipal one it would cost more money. 
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We have emphasized prenatal work. Our still births are one and one 
third per cent, and our death rate for mothers is very low. In the first five 
years we did not have a death. Dr. Schwarz spoke of antagonizing the physi- 
cians by this work, and we have done that here, but I think as the work pro- 
gresses the physicians will realize that instead of taking away we are really 
adding to their practice, because, through the continuous agitation the mothers’ 
eyes have been opened to the necessity of calling in the physician and getting 
proper care. 


The Chairman: These contributions are most interesting. There is one 
point I have perhaps misunderstood, that I think was emphasized by some 
investigators this morning. Many of us feel that the care of a normal case, 
except possibly primipara, should be in the home. Some say the hospital is 
the ideal. When it is an abnormal case I am willing to admit it, but the care 
of the normal case I rather hope will remain in the home, and that we will 
Succeed in instituting improvements in the home conditions which will make 
Such care approach the ideal. I am sure that the results we have had, so far, 
have justified that hope. Dr. Beffel spoke of the unit of cost. I happen to 
know that at the Boston Lying-In Hospital where they care for 2000 cases 
annually (2856 cases in 1915) the average cost for the care of hospital case 
is $45.32. The patients who live within the city limits are asked to pay $30, 
if they can; those whose homes are outside the city limits are asked to pay $40. 
By using students in the out-patient Service, they are able to care for the pati- 
ents in their own homes, for an average of 80 cents per patient. That arrange- 
ment could not be duplicated without student service. 


A Speaker: The car fare would be more than that! 
Dr, Schwarz: They ride on foot! 


The Chairman: The patients were asked to pay something to the 
hospital, if possible for this out-patient service, and the average amount paid 
was $2.32. The total amount paid by out-patients to the hospital during the year 
amounted to $2,435.10. But these are not figures upon which you could base an 
estimate of the cost of service of this sort elsewhere. 


Dr, Beffel: You cannot solve the obstetrical problem by establishing hos- 
Pitals any more than you can solve the tuberculosis problem that way. It is 
the work in the homes that has to be done, not relief work, but educational 
work. 
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Before taking up each disease separately it is of interest to note 
the position occupied by measles and pertussis in relation to the chief 
causes of mortality in infancy and childhood. In Chart I the percent- 
age of deaths from different causes (74 per cent of the total) to the 
total number of deaths in children under two years (infancy) and in 
children under ten years is graphically shown. With the exception 
of accidents, birth injuries and congenital malformations, these repre- 
sent the chief causes of deaths at this period of life. The great pre- 
ponderance of deaths due to diarrhea and enteritis, premature birth 
and congenital debility (marasmus, atrophy, etc.) result in 65.7 per 
cent of all of the deaths under ten years occurring in the first year of 
life and about 80 per cent in the first two years. The percentage dis- 
tribution of deaths in the first ten years of life is shown in the small 
insert in Chart I. 
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In Chart II the curve of each disease is plotted by year periods up 
to five years, and for the 5-9 year period. This chart shows the rela- 
tive position of the different diseases as a cause of death at each age 
period. As there is such a preponderance of deaths in the first year of 
life the absolute number of deaths from a given cause may be very 
much larger in the first than in any succeeding year, but its relative 
position may be lower. 

Although it will be seen that measles and pertussis together rorm 
but 5 per cent of the total mortality under ten years and 4.3 per cent of 
the mortality of infancy, Chart II] shows why these diseases may be 
regarded as suitable for discussion by this society. In Chart III the 
age distribution of the deaths from these diseases is shown. Over one- 
half (55.2 per cent) of the deaths from pertussis occur in infants under 
one year and over three-quarters (78.5 per cent) under two years. The 
mortality of measles is not so largely confined to infancy but nearly 
one-quarter (23.8 per cent) occurs in the first year of life and, as the 
result of the high death rate (31.5 per cent) for measles in the second 
year, over half of the deaths (55.3 per cent) in infants under two. 
These two diseases are in marked contrast to the two other contagious 
diseases of childhood which have an appreciable mortality and hence 
similar charts for diphtheria and scarlet fever are given for purposes 
of comparison. 


Morbidity of Pertussis 


Morbidity reports and statistics are very unsatisfactory. In many 
states and communities notification is of recent date and not compul- 
sory for many diseases, and even when supposedly compulsory is very 
imperfectly carried out. This is due to a number of causes among 
which may be mentioned the lack of interest of some physicians who 
do not appreciate its importance, lack of power to enforce notification, 
questionable diagnosis, and the fact that many cases are never seen by 
physicians unless the child becomes extremely ill. At the present time 
measles is a notifiable disease in 38 of our 52 states and territories, 
and pertussis in 36,1 but the percentage of unreported cases is un- 
known. Examination of the Public Health Service records shows a 
marked fluctuation above and below the mean fatality rate that cannot 
be accounted for by differences in the virulence of epidemics alone, but 


1 Reprint No. 332, Public Health Reports,.1916—xxvi—881 
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the high fatality rate for certain states is much more reasonably ac- 
counted for by poor notification. So no reliable data for the frequency 
of pertussis as a whole are available. Luttinger? in a recent survey in 
New York found that only 10-15 per cent of the cases of pertussis were 
reported. We know the attack rate is less than for measles but that 
under certain conditions—as in institutions—it may attack a very high 
percentage of suscepts. In some of the larger cities notification is per- 
haps more thoroughly carried out and the following figures showing 
the number of cases per 1,000 of population are taken from the records 
of their health departments. St. Louis: 1914, 1.9; 1915, 1.9; Phil- 
adelphia: 1913, 0.9; 1914, 2.5. In Table I the number of cases and the 
attack rate per 1,000 of population is shown for a five-year period for 
Washington, D. C. 


Table I 
Showing the number of cases and attack-rate per 1,000 of population for 
pertussis, Washington, D. C., 1908-1912. 
Age Population Cases Rate 
EMGer Level re. Bes: 27,415 486 a ers 
Wider 5 Vears.o-e< bes. 133,255 2,219 18.1 
Eder ele VCRUS.chiecs. telnet 259,760 3,578 13.7 
J WN IIE C02 Da 9 eee ek es 1,652,870 3,846 2.4 
Table II 


Showing the distribution of the cases of pertussis by age, and the fatality 
rate for each age period, for Aberdeen, Scotland. 1891-1900. (Laing and Hay.) 
Fatality Rate 


Age Cases Per Cent Deaths per 100 Cases 
Under 1 year 2,492 16.5 313 Peco 
Te VOCH Tre. Bo2t 15.4 235 10.1 
De eNCOYR uta, 2,297 15.2 76 3.3 
Fs Fah 5: ipa 2,129 14.1 48 2.2 
Es, ee on 1,808 ELS 30 1.6 
5 ei | et: 1,676 aL 9 3) 
Go ees. 1,163 Tie § 8 Hye 
Tae See: 584 3.9 1 2 
ae ey rene 266 1G 1 4 
o. / aee a 114 ot 0 ike 
10 9 Se ; 237 1.5 B 4 


With poor notification figures it is difficult to more than approxi- 
mately show the age incidence of the disease or of the case fatality rate. 
In Table II the age distribution and the fatality rate by age as given 
by Laing and Hay*® for Aberdeen, Scotland, are shown. According to 
these figures the yearly incidence for the first four years is nearly the 


2Luttinger: Am. Jour. Dis. Child., 1916—xii—290. 
® Laing and Hay: Whooping Cough, Aberdeen, 1902. 
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same, but the number of deaths per 100 cases decreases very rapidly 
after the second year. This is shown graphically in Chart IV. 
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CHart IV. Number of cases of pertussis and fatality rate by age. 
Aberdeen, 1891-1900. (Laing.) 
The case fatality rate in infancy—between 10 and 12 per cent—is high 
in our opinion and one cannot but question the reporting of all cases. 
A smaller series of cases from Budapest gives a higher age incidence 
for infancy (45 per cent of the total) than the Aberdeen statistics. 
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In Table II] the age incidence for 10,000 cases collected by Luttinger 
in New York is given. About 40 per cent occurred in infancy. 


Table III 
Showing age incidence of 10,000 cases of pertussis in New York City. (Lut- 
tinger. ) 


Age Cases Percentage 
Bngeraiey Cire sens 1,940 19.4 
EVGA UNO erecrea tes. fee es 2,019 20.1 
ZR Y COTS Unde es oulelces a 4,010 40.1 
5 years, under 15........ 1,799 17.9 
15 years and over......... 202 2.0 


Mortality of Pertussis 

According to Crum‘ 1 per cent of the grand total of deaths is due 
to pertussis—a figure based on the mortality records for 24 countries 
over a five-year period and representing a population of nearly two 
billions. The annual average death rate is 8 per 100,000 of population. 
Crum’s extensive study covers a number of factors as differences in 
death rate due to sex, race, season and climate, which cannot be con- 
sidered within the limits of this paper. 


Table IV *# 

Showing the annual death rate from pertussis for the Registration Area 
for the years 1904-19138, the percentage of total population in the Registration 
Area, and based upon this the number of yearly deaths from pertussis in the 
United States. 


Death Rate per Percentage of Pop- Number of Deaths 

Year 100,000 in Registra- ulation in Registra- in Total 

tion Area tion Area Population 
1904 6.5 40.4 5,369 
1905 10.6 40.4 8,926 
1906 15.1 48.9 12,961 
1907 11.3 49.2 9,882 
1908 10.6 52.5 9,444 
1909 9.6 56.1 8,706 
1910 11.4 58.3 10,525 
1911 11.3 63.1 10,614 
1912 9.3 63.2 8,886 
1913 10. 65.1 9,716 
Average 10.5 53.7 9,502 


*In the preparation of this paper the mortality statistics of the U. S. Census Bureau 
for the Registration Area have been utilized to a large extent. Considerable care has been 
taken in recent years in classifying deaths and we can regard these figures as accurate 
as any available. It may be that some deaths classified with pneumonia and broncho- 
pneumonia belong to the measles and pertussis groups, although where these are given in 
death reports as the cause of death complicating measles or pertussis, the latter are used 
in classifying the deaths. It is reasonable to regard any error as leading to too few 
deaths being charged against these diseases. 


Crum: A Statistical Study of Whooping Cough: Am. Jour. Pub. Health, 1915. 
v. 994 
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In Table IV the yearly death rate from pertussis for the 10-year 
period, 1904-1913, for the Registration Area of the United States is 
shown and based upon this rate the total number of deaths for the 
entire continental United States. Naturally such a calculated figure 
is only approximate, as it is based upon the actual figures for only 53.7 
per cent of the total population. But we can safely say that during 
this ten-year period between 90,000 and 100,000 deaths from pertussis 
occurred in the United States, or that each year over 9,000 children 
die from such a “mild and uninteresting” disease as whooping cough. 
The annual average death rate for these ten years is 10.5 per 100,000 of 
population with fluctuations of from 6.5 in 1904 to 15.1 in 1906. In 
the last few years the death rate has been more constant. As the aver- 
age death rate for the last four of the ten years is 10.5, or the same as 
for the entire ten, the deaths in these four years have been used in com- 
puting the remaining tables. 

What is of particular interest to the student of infant mortality is 
the age distribution of the deaths from pertussis. In Table V the 
24,779 deaths from this cause in the Registration Area for the four 
years are subdivided according to the age at which death occurred, and 
this is graphically shown in Chart ITI. 


Table V 


Showing the age distribution of 24,779 deaths from pertussis. U. S. Regis- 
tration Area, 1910-18. 


Age Deaths Per Cent 
UnG@eret® SW. eee oes ee 13.675 55.2) Infancy 
LAVORA Bes co cde eee ee DP be AP 5,829 23.5 (tone 
D=VCHVee san eee SAS 2,332 EE Sona 
S SVGR PS ges ob eee ie 1,141 4.6 
4 -VGRISE ee ee eee 617 2.5 
D=-OREV CALS ivie tere else ulk a eae ce 919 3.1 
Under=10:vears. .. .<6aa29¢50 24,513 98.9 
Over 30 years sor ee es 266 eh 


The part played by pertussis in the mortality of each age period in 
childhood is shown in Table VI and the curve is plotted in Chart II. 
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Table VI 


Showing the percentage of pertussis deaths to the total mortality at differ- 
ent ages. Figures are average of the total annual and pertussis deaths for 
Registration Area 1910-18. 


Percentage of Mor- 


Age Total Deaths Deaths Due to tality Due to 
Pertussis Pertussis 
ere et eta 152,646 3,419 ae 
I Veal er ee 32,018 1,457 4.55 
Ap VOATS wrt sets Fri oe 14,210 583 4.10 
oe MOOT Come ie Okt 2 8,868 285 3.23 
AX VOCRTS fee eel ee iis 6,394 154 2.40 
Under 5 .yéars« . -:.. 214,142 5,898 a aes 
Epc Witt EA: ed aie aoe 18,379 230 1.25 
Ee nderer* years. 4.5. YIP AYA h 6,128 2.60 


The figure is obtained by dividing the number of deaths from pertussis 
for a given age by the total mortality for that age. We find that while 
do per cent of the pertussis deaths occur in the first year of life and 23 
per cent in the second, pertussis is twice as big a factor in the mortal- 
ity of the second year as it is in the first. This is due to the mortality 
of the first year of life being some five times that of the second. 

There are many other points in regard to the mortality of pertussis 
which cannot be discussed in this paper but in closing the discussion 
of pertussis I wish to present part of a table (Table VII) from Crum 
showing the primary complications of pertussis based upon 1,000 cases 
from the mortality experience of the Prudential Insurance Company, 
as the data are most interesting and instructive. 


Table VII 


One thousand fatal cases of whooping cough, showing primary complications. 
(Prudential Industrial Mortality Experience, 1911-1913.) 


Number of Deaths Per Cent 
Complications Both Sexes Distribution 
Broveto- pneumonia ©. .. Sees, an ee 286 28.6 
Pouevinonia sapere, Lene, eis, 270 27.0 
Brovecni tiempo tia a otc ae as. eee 56 5.6 
Other respiratory diseases ............ 15 1.5 
Meningitismere cts cet ee ee ae 44 4.4 
Cerevral eCOUCeStION esa. seo ee a ee 9 0.9 
Hegrt.coniplications see es 24 Foe wil as. S 25 Disek 
Digesiive*complications: a)... ee 79 1.2 
ICO DTITICIS 2s circ fA te eee orci ce Cee 8 0.8 
RISSOULOEY eee > Soe hoes Poe sare 6 0.6 
LUD EECULOSIS FOL GION OS Ye soc Frys Boece Uh rue os 9 0.9 
SENET MISCellaneOuss os sce. ngs os hoe eae 45 4.5 
Ea COUMILICACLONN ls Beso is its, 2 sos. Soe 148 14.8 


‘POUR IZ Oe oe AY. ae rah Petree 1,000 100.0 
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Morbidity of Measles 


The data are more extensive for the morbidity of measles and may 
be considered as more reliable than the pertussis data. We know that 
measles is perhaps the most highly infectious of the communicable dis- 
eases and that a very high percentage of suscepts is attacked. The inci- 
dence in a given district or area varies according to the number of non- 
immune at a given time, hence wide variation is found in statistics for 
the attack rate. This periodicity of the morbidity and sequentiality of 
the mortality is well known, and is illustrated very well by Chart V 
taken from Paul Muller,® which is based on the morbidity statistics of 
14 European cities, and shows seven wave-like epidemics occurring 
over a space of 11 years. Some charts of Crum show this periodicity 
for American cities. Because of this epidemic character of the inci- 
dence it is difficult to estimate the attack rate. It is known that in cer- 
tain epidemics 80 or more per cent of the suscepts have acquired the 


disease. 


885i 186M 887 1889, S90 1892 ieee 18935 PEE - 


CHART V. Showing wave-like periodicity of measles. 7 epidemics in 11 years. 
Based on measles morbidity in 14 European cities. (After P. TH. Muller.) 
Sp.—Spring. S.—Summer. F.—Fall. 


5 Muller: Vorlesungen uber Allegemeine Epidemologie. Jena 1914. 
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In Table VIII the age incidence and fatality rate for different 
ages in childhood are shown for over 40,000 cases in Aberdeen, Scotland. 


Table VIII 


Showing the distribution of measles by age and the fatality rate for each 
age period. Aberdeen, Scotland. 1888-1902 (from Crum). (Compare with 
Table II for pertussis). 


Fatality Rate Per 


Age Cases Per Cent Deaths 100 Cases 

Under 1 year...... 3,034 ips, 426 14. 

A VERT ae ccs: Does 12.9 526 10. 
DAV CAT Metre hh See 5,195 12.8 178 3.4 
SeVearoume 5,053 Dear 82 1.6 
a VOAT me tik a 4,786 11.8 43 9 
TAVEAIS Ee oct oo ae 5,352 13.3 35 i 
GVegiCe 30. 8 4,628 nes Pall ae 
CSNCALSB heh pokes 2,818 ir 14 an 
SOV Ga Cmte ss. eee, 1,258 3.1 5 4 
OD VGHES pS 5,0 ee 672 1.6 4 6 
Over 10 years 2,206 DD 12 5 
40,224 1,346 3.3 


This table shows that the cases of measles are very evenly distributed 
throughout early childhood (after the first year of life) but that the 
case fatality rate shows a rapid fall after the first year. This is shown 
graphically in Chart IV where a comparison with pertussis may be 
made. The incidence curves for age differ somewhat but the case fatal- 
ity curves are strikingly similar. 

The case fatality rate for the entire group of cases shown in Table 
VIII is 3.3 per 100 which is somewhat high. In the three years 1912, 
1913, 1914 there were 471,742 cases of measles and 8,331 deaths reported 
in 33 states, which gives a case fatality rate of 1.76 per 100 cases. The 
fatality rate varied in these states from 0.23 per 100 cases in Nevada 
(434 cases, 1 death) to 7.35 in Rhode Island (816 cases, 60 deaths.) ° 


Mortality of Measles 


According to figures collected by Crum,’ measles causes slightly 
more than 1 per cent of all deaths in the temperate zone (366,262 in a 
total of 33,626,651 deaths in 22 countries in the five-year period 1906- 
1910.) The percentage of measles deaths varies considerably in dif- 
ferent countries—that for the United States in recent years being be- 
tween 0.7 and 0.8 per cent of the total deaths. 


®* Public Health Reports: 1916—xxxi—295. Reprint’P: H. RR: No.) 323. 
‘Crum: A Statistical Study of Measles. Am. Jour. Pub. Health, 1914. ivy—2sg, 
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In Table IX the mortality rate per 100,000 of population from 
measles for the Registration Area of the United States is shown for the 
years 1904-1913, and based upon this the approximate number of deaths 
in the United States during this ten-year period. The average annual 


Table IX 


Showing the annual death rate from measles for the Registration Area for 
the years 1904-1913, the percentage of the total population in the Registration 
Area, and based upon this the number of yearly deaths from measles in the 
United States. 


Death Rate Per Percentage of Pop- Number of Deaths 

Year 100,000 in Registra- ulation in Registra- in Total 

tion Area tion Area Population 
1904 11. 40.4 9,086 
1905 TD 40.4 6,316 
1906 121 48.9 10,386 
1907 10. 49.2 8,745 
1908 9.9 52.) 8,818 
1909 9.6 56.1 8,706 
1910 12.3 58.3 11,334 
1911 10. 63.1 9,392 
1912 7. 63.2 6,688 
1913 12.8 65.1 12,437 
Average 10.2 53.7 9,210 


death rate from measles for these 10 years was 10.2 per 100,000 of 
population, or approximately the same as that for pertussis, hence we 
can say that on an average over nine thousand deaths occur annually 
from measles in the United States. Because of the periodicity of the 
disease the mortality per 100,000 of population differs markedly in the 
same area in different years, in different communities in the same year, 
and in the yearly death rate. Thus in one year there may be twice as 
many deaths from measles as in another, as occurred in the years 1912- 
1918 for example, but the ten-year average gives a fairly accurate 
index of the mortality rate. 


Table X 


Showing the age distribution of 24,936 deaths from measles. U.S. A. Regis- 
tration Area 1910-1913. 


Age Deaths Per Cent 
Under “year S005 eval sek. s 8a ees 5,940 23.8 55.3 
TEVedT: ..Jcnd. 54 Gees ek cae eee ary S 7,865 a15t : 
OVVYCAYS:.2 .3 spree eels wae semua a 3,027 14.1 
SHVCATS Ha LEGS. SPT TASS ae raat Ee hates 1,752 42 
ASVGATH. ies vam ene ar cre 5 eee pao eens 998 4, 
ORV CALS. Co (us wa epee ee loein neater mayen 2,078 8.3 
Under 10 yearS ....... cece eee erceeeee 22,165 88.8 


Overcl0uVOars: s-.fsi.ds «ne vis ceaeele sete” Ean arg 11.2 
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That these deaths are largely confined to childhood is shown in 
Table X in which the distribution by age of over twenty thousand 
deaths from measles in the United States is tabulated. It shows that 
80 per cent of the measles deaths occur in early childhood (under five 
years) and over half (55.3 per cent) in infancy. The age distribution 
of deaths is shown graphically in Chart VI. 


Un 

der 

BURL oa 4 5 6 739 
Vue vr yr  Veaviayr Sr 


5400 
5000 we 
Z 
4600 : 
11 
4200 
6) 
3800 L 
9 
5400 
8 
5000 
2600 i 
2200 G 
1800 | : 
s 
1400 
3 
1000 
Zz 
600 
| 1 
200 
CASES 
Case incidence Fatality 
-s--- = Fatality rate rate per 
100 cases. 


CHAart VI. Number of cases of measles and fatality rate by age. 
Aberdeen, 1883-1902. 
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Table XI 


Showing the percentage of measles deaths to the total mortality at different 
ages. Figures are yearly average of the total annual and measles deaths for 
Registration Area, 1910-1913. 


Percentage of Mor- 


Total Deaths Deaths from tality Due to 
Age for Age Measles Measles 
Under i year ...... 152,646 1,485 0.97 
DEVOUT feos oe sks oats 32,018 1,966 6.14 
SaVORTS » h. Ceea ee a 14,210 882 6.13 
DeVORT Sie keel eee 8,868 438 4.9 
AIV COTS Go cohen ons oa 6,394 250 3.9 
Under 5 years ..... 214,142 5,021 2.0 
5-O PV CATS oa aes owtowes 18,379 nat) 2.8 
Under 10 years .... Pry RAPA | 5,041 2.4 


The percentage of the total deaths at different age periods due to 
measles is shown in Table XI. It will be seen that measles reaches 
both its absolute and relative height as a mortality factor in the sec- 
ond year of life. In pertussis the absolute height occurs under one 
year but the relative height in the second year. 

In measles as in pertussis complications of the respiratory tract 
form the chief factor in the mortality. From 60 to 80 per cent, depend- 
ing upon the season of the year, of the primary complications of measles 
are respiratory in nature. Institutional life, it is well known, tends 
to increase markedly the case fatality rate. Thus Holt reports that in 
300 cases in two institutional epidemics among children under 3 years, 
some 40 per cent developed pneumonia and 70 per cent of these died. 
Overcrowding is also a contributory factor to a high mortality rate as 
has been shown by studies in Glasgow, among immigrants by Wilson 
and by the high incidence and mortality among soldiers in barracks. 
Many other factors as sex, climate, season, housing, race, etc., which 
are of interest in connection with the morbidity and eran of 
measles are necessarily omitted in this paper. 


Summary 

A study of the morbidity and mortality of measles and pertussis 
brings out certain facts. Perhaps the most important of these is 
that, on an average, between 9,000 and 10,000 deaths from each disease 
take place annually in the United States. While the death rate as a 
whole, and for certain diseases as tuberculosis, diphtheria, diarrhea 
and enteritis under two years, and typhoid fever, show a decrease in 
the registration area in the past 15 years, that for measles and pertussis 
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has remained practically the same. Surely no disease that causes 1 in 
every 100 deaths, or that rolls up an annual toll of between nine and 
ten thousand lives a year is insignificant or unimportant. 

A second point is found in the age distribution of the deaths in 
these two conditions. Nearly 80 per cent of the pertussis and over 
half of the measles deaths occur in infants. The older the child the 
lower the case fatality rate. The widespread impression among the 
laity that it is a good thing to have these common infections of child- 
hood early and get them over with is erroneous. The longer they can 
be warded off, so much less the chance of fatal or damaging complica- 
tions. 

The mortality of the first year of life is greater than the combined 
mortality of the rest of childhood. A part of this—birth accidents— 
congenital malformations, etc., may be termed fixed and is irreducible. 
But far the largest part is preventable to a certain extent. Some- 
where between 5 and 10 per cent of the mortality which may be lessened 
is due to measles and pertussis. It is the hope of the committee for the 
pediatric section that the discussion tonight may arouse some interest 
in these ever present and much neglected diseases. 


MEASLES FROM THE STANDPOINT OF PREVENTION 


J. G. WILSON, M. D., Assistant Surgeon, U. S. Public Health Service, Ellis Island, 
New York 


Legislation Affecting Measles 


From the standpoint of prevention, notification and quarantine 
have not materially affected the incidence of measies epidemics. It 
may be possible to show that particular epidemics have been shortened 
by measures taken with that end in view, but if we review the situation 
as a whole, we will find that there is no constant relation existing be- 
tween laws regulating the control of the disease and the rise and fall of 
epidemics. Frederic Crum tabulated the periodicity of measles out- 
breaks in 15 representative American cities for 13 years from 1900 to 
1912 inclusive.* A study of his chart does not show any tendency what- 
ever towards constant abatement either in the frequency of epidemics 
or their severity. 
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®* Periodicity of Measles Hipfdeamic in 15 prertloaaye American cities. Frederick 
Crum. Publication of Prudential Life Insurance Company. 


Realizing the failure of notification and quarantine to effectually 
prevent the spread of measles, there is a tendency on the part of some 
health officers to relax the enforcement of existing laws. As early 
notification and prompt isolation are from a theoretical standpoint 


entirely adequate to prevent epidemic measles, it would seem that some 
102 
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way ought to be found to put the theory in practice. Effort in this 
direction has so far been exerted in a diversity of ways. This is shown 
by an analysis of the various state laws and regulations dealing with 
the subject. Up to January 1, 1916, 38 states out of the 52 states and 
possessions of the United States required notification.+ 

Some states require notification and placarding of the house only. 
Some require strict quarantine of all the members of the household, 
some of the patient only, and others of the patient and exposed persons. 
If we consider cities as well as states, we find that the duration of 
quarantine varies in different communities from five days to three 
weeks. From a consideration of these facts, it is evident that one ot 
the first essentials is, not more drastic legislation, but a standardiza- 
tion of existing laws and regulations and their uniform extension to 
all communities. 

Given a uniform and sensible notification and isolation law in all 
the states, the question would then arise how best to apply that law. 


Applications of Notification and Isolation Regulations 


In the present state of our knowledge, prompt isolation of begin- 
ning cases is undoubtedly the only way in which epidemics may be 
nipped in the bud. As a rise in temperature is the first clinical symp- 
tom of the period of invasion, it follows that prompt isolation of all 
susceptible persons with fever, however slight, should prevent serious 
measles outbreaks. Experience at the Immigrant Station at Ellis Isl- 
and, New York, in large measure substantiates this opinion. Children 
under 14 years of age have comprised 10 per cent of all arriving aliens 
at that port for the past ten years. There have never been wide 
variations from this average. Notwithstanding the practically con- 
stant distribution of susceptible persons the yearly incidence of the 
disease has varied greatly. 

For different reasons many immigrants are detained in large rooms 
and dormitories in the general administration building for periods 
varying from 24 hours to several days. Fresh measles virus is intro- 
duced by new arrivals at frequent intervals. 

As a consequence of this detention, nearly one-fourth of all our 
measles admissions have been derived from the waiting rooms and 
dormitories of the administration building. In an effort to abate as 
"+ Those not requiring notification are: Colorado, Florida, Kansas, Missouri, New Jer- 


sey, New Mexico, North Carolina, Oklahoma, Porto Rico, Rhode Island, Tennessee, Texas 
West Virginia and Wyoming.—Reprint No. 332 of Public Health Reports. ; 
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far as possible this undesirable condition, Dr. L. L. Williams, the chief 
medical officer in 1915, instituted the plan of taking the temperature 
of all detained children twice every day. All children with tempera- 
ture of over 99 degrees were promptly isolated. Following this pro- 
cedure the proportion of cases of measles developing in the detention 
rooms droppd one half, and in 1916, the practice still being continued 
by Dr. J. C. Perry, the present chief medical officer, it did not rise 
above the former level of approximately 25 per cent. This failure to 
increase took place under conditions when a natural increase of cases 
from this source was to have been expected, because, during the year 
ending July 1, 1916, the proportion of measles cases to arriving immi- 
grants, not only increased two-fold, but owing to difficulties in the way 
of deportation incident to the war, the average period of detention of 
all immigrants was immeasurably increased, thus making the deten- 
tion rooms a veritable hot-bed for measles incubation. 
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Solid line: Number of measles cases per 100,000 immigrants arriving at Ellis Island 
1906 to 1916. 
roken line: Number of persons under 14 years of age per 100,000 immigrants ar- 
riving at Ellis Island 1906 to 1916. 
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Prevention of Measles Outbreaks in Immigrants Detention Quarters by Daily 
Temperature Records of all Children. Temperature Taking 
Started in 1915. 


If so desirable an effect can be produced under such conditions of 


crowding and close association as prevail at Ellis Island, it would seem 
that similar procedures, introduced in the homes and schools at the 
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time when the first case of measles occurs in the vicinity, ought to goa 
long way towards preventing general epidemics. 

Taking the temperature of the non-immune population involves 
detail in its practical application which would have to be worked out 
by co-operation of the family physician, the school authorities and the 
local health officers. The difficulties to be encountered should not be 
very great. 

Assuming then that a plan be evolved in any given community to 
detect all temperature rises as soon as the first cases appear and an 
epidemic threatens, the next practical question presenting is that of 
isolation. This will have to be accomplished through education along 
two lines. In the first place the private physician must insist on the 
complete isolation in a separate room in the home of all his susceptible 
patients who exhibit temperature rises from any ill-defined cause. In 
other words, the public must be educated to the view that any rise in 
temperature in children may be due to a contagious disease. 

Many homes will be unable to afford proper isolation facilities ; 
this will necessitate early hospitalization of all suspected cases, and 
this is the second line along which education must be extended. Here, 
however, it is not the lay public alone which needs education, but it is 
the private physician, the health officer and the hospital architect who 
must be taken in hand. So long as the measles death rate in hospitals 
remains at its present high level, we cannot expect parents to volun- 
tarily risk the lives of their children solely to prevent the spread of 
infection to others. 

Serious Complications, Cross Infections and Death Rates in Relation to 
Isolation Facilities 

There can be no doubt that more success has heretofore actually 
attended home treatment than hospital, but it can be shown that when 
hospital conditions are changed so that isolation facilities are adequate, 
just as great success will attend this method of treatment as has at- 
tended the former. There have not yet been constructed any hospitals 
with absolutely adequate isolation facilities. By such hospitals are 
meant those in which it is never necessary to take any chances of 
patients directly infecting each other. This means that every child 
must be kept in isolation for a period of time that not only absolves it 
as a source of danger on account of the disease for which it has been 
treated, but which also covers the incubation period of every other con- 
tagious disease which it has not had. 
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At Ellis Island Hospital there has been an effort to achieve this 
ideal, but so far the goal has not been reached. There has, however, 
been great improvement. If we compare the years when isolation facil- 
ities have been decidedly inadequate with those when they have been 
considerably better, the improvement in the results is so marked that 
we cannot help but believe that it will eventually be entirely possible 
to eliminate every objection that may be raised to hospital treatment. 

The five years elapsed since the hospital was opened July 1, 1912, 
divide themselves into two distinct groups so far as isolation facilities 
are concerned. 

In 1912 there were only 633 admissions for all causes. Five hun- 
dred and two of these were measles, leaving approximately only one- 
sixth of the hospital population as a possible source of cross infection. 
Moreover, the admissions were in small groups, so that the hospital 
was never suddenly overtaxed. That year, therefore, can be classed 
as fairly good for isolation facilities because there was provision for 
keeping this one-sixth of the population away from the rest during 
the greater part of the convalescent period of both groups. In 1913 
and 1914, the isolation facilities were poor. In these two years there 
were 2,256 admitted for all causes; 1,675 of these were measles, leaving 
one-fifth of the hospital population as a possible source of cross infec- 
tion. Patients were often admitted in groups of 20 or more at one 
time. There were not sufficient facilities to even approximate adequate 
isolation during the greater part of these two years. 

In 1915, the total number of admissions for all causes was only 
383. One hundred and ninety-one of these were measles, leaving one- 
half of the population as a possible source of cross-infection. This 
greater chance was, however, largely offset by the even distribution 
and small numbers of admissions, so that isolation facilities in reality 
approximated those of 1912. 

In 1916, the chances of cross-infection were the greatest of all. 
This year there were 960 admissions for all causes, which number al- 
most equalled the yearly admissions in 1913 and 1914. There were 252 
measles cases admitted, 22 of which were suffering from a coincident 
scarlet fever at the time of admission. There were 200 cases of scarlet 
fever, 11 of whom were suffering from superadded measles. Altogether 
there were some 300, or one-third of the hospital population which was 
a possible source of cross-infection to the measles cases. Besides this, 
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the admissions were very irregular and often in large groups, over 40 
cases having been admitted in the course of a few hours on several 
occasions. Fortunately, 12 more isolation units had been added and 
we were able to manoeuver so that we did not have to take chances, 
except in a few instances. Therefore, this year is grouped among those 
with fair isolation facilities. 

Arranging the years according to isolation facilities and setting 
opposite each series the case fatality, serious complication and cross- 
infection, we have the following results: 

Series I, Comprising Years 1913 and 1914* 

Patients admitted in large groups—often over 20 measles cases 
inside of two hours—sometimes 40 or 50 in a single day—many cases 
admitted and necessarily placed in general wards before diagnosis could 
be absolutely established. The two years 1913 and 1914 are therefore 
classed in the YHARS WITH POOR ISOLATION FACILITIES. 

Of the 1,675 measles admissions for these two years: 

21 per cent suffered from serious complications (Broncho- 
pneumonia or enterocolitis. ) 

3.2 per cent suffered from cross-infection, and the 

Case fatality was 10 per cent. 
Series II, Comprising Years 1912, 1915 and 1916 

In the first year of this series, admissions were evenly distributed, 
measles cases never coming in large numbers in any given day. There 
was also a small number of other contagious diseases in the hospital, 
measles forming nearly five-sixths of admissions for all causes. In the 
second year of this series the total number of admissions for all causes 
was so low and distribution so even that facilities were relatively 
speaking not overtaxed. In the third year of the series there was a 
very uneven distribution of the admissions and large numbers of other 
contagious diseases were admitted, but this was largely offset by a 
substantial increase in the number of isolation units. The three years, 
1912, 1915 and 1916, are therefore classed in the series of YEARS WITH 
RELATIVELY GOOD ISOLATION FACILITIES. 

Of the 949 admissions for measles for these three years: 

10.5 per cent suffered from serious complications (broncho- 
pneumonia or enterocolitis) as contrasted with 21 per 
cent in the first series. 


* Year ends July 1. 
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2.2 per cent suffered from cross-infection as contrasted with 
3.2 per cent in the first series, and the 

Case fatality was 6 per cent contrasted with 10 per cent in the 
first series. 


Serious Complications and Cross Infections in Relation to Measles’ Death 
Rate 


The high mortality of measles treated in hospitals has undoubt- 
edly been due to the greater incidence of broncho-pneumonia, entero- 
colitis and cross-infections. That these are in reality serious complica- 
tions can be readily appreciated by attention to the following table 
which shows the number of all cross-infections and serious complica- 
tions with case fatality therefrom for five years: 


TABLE SHOWING DIFFERENT COMPLICATIONS AND FIRST CROSS INFECTION IN 2,614 CASES 
OF MEASLES, AND THE CASE FATALITY THEREFROM. 
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Summarizing the most important points we find that out of 
1,059 measles cases with serious complications (otitis media included ) 
178 died, giving a general case fatality of 16.8 per cent for the com- 
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plicated cases. Of the 157 cases of cross-infection 47 died, giving a 
case fatality of 30 per cent for this class of cases. 

The total 157 cross-infections noted in the table show that 6 per 
cent of the measles cases were thus affected. An analysis of the indi- 
vidual cases with reference to whether the cross-infection was con- 
tracted prior or subsequent to admission, is contained in the following 


summaries: 


TABLES OF CROSSED INFECTIONS OCCURRING AT CONTAGIOUS DISEASE HOSPITAL, ELLIS 
ISLAND, FOR FIvE YEARS ENDING JULY 1, 1916. 
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The question of whether the secondary infection occurred before 
or after the patient was admitted to the hospital was in many instances 
impossible of exact determination. In order to arrive at a fair opinion, 
a third doubtful class is added. For the purpose of this classification 
I have regarded any case developing measles before the ninth day of 
admission as having contracted his infection before admission and after 
the eighteenth day as having contracted it in the hospital. Those de- 
veloping the infection between the ninth and eighteenth days have been 
considered as doubtful cases. They may or may not have been infected 
in the hospital. While this is not an absolutely accurate method of 
determining the truth of the matter it is believed to approximate the 
truth as nearly as. possible. Undoubtedly there are cases where the 
Symptoms of measles have been delayed for more than 18 days after 
exposure, and possibly there are some authenticated cases where they 
have been noticed before the ninth day, but the concensus of opinion 
seems to be that the general average of 14 days is but seldom subject 
to more pronounced variations than these. I have dated the onset of 
measles from the appearance of the catarrhal symptoms. 

Adopting the same general principles in regard to incubation per- 
iods of the other disease, I have diagnosed as diphtheria only those 
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cases which were both clinically and bacteriologically such. Dipntheria 
carriers are not included in this list. Any case thus developing diph- 
theria before the third day’s residence in hospital was regarded as 
having contracted the disease before admission. From the third to the 
fifth day it has been regarded as doubtful, whereas after the fifth day 
it has been considered as a case of infection occurring in the hospital. 

Scarlet fever has been diagnosed as such from the first appearance 
of the rash. All cases occurring before the third day as having con- 
tracted the disease before admission. From the third to the eighth 
day it has been regarded as doubtful, and after the eighth day as cases 
of hospital infection. 

Chickenpox was regarded as having been contracted in the hospital 
if it occurred before the sixteenth day. The fourteenth to sixteenth 
day was considered doubtful, while under 14 days it was regarded as 
occurring before admission. 

Mumps was considered doubtful if occurring between the geven- 
teenth and twenty-first days; before the seventeenth day as before ad- 
mission, and after the twenty-first day as a hospital infection. 

Whooping cough was counted as such from the first characteristic 
whoop and 16 days was assumed to be its incubation period. Any 
case developing under a 16 days’ stay in hospital was considered as 
having contracted the disease before admission and any after that as a 
case of hospital infection. 

German measles contracted under 10 days was considered as an 
outside infection; 21 days and after as a hospital infection, and be- 
tween those times as doubtful. 

By the foregoing tables (pages 110 to 114) we see that 84 were 
exposed to the second disease prior to admission, leaving 73 who con- 
tracted the disease either after admission or at a time when the incuba- 
tion period would place them in the doubtful column. If we consider 
the whole 73 as having contracted the second infection subsequent 
to their admission to hospital this will give us a percentage of 2.7 
cross-infection to be charged against faulty technique or unavoidable 
exposure. 
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A perusal of reports from the few institutions where aseptic nurs- 
ing and the barrier or cubicle system is in vogue would lead one to 
infer that 2.5 per cent or 3 per cent of cross-infections is a sort of irre- 
ducible minimum of bad results which represents a maximum of effici- 
ent technique. 

Experience at Ellis Island does not justify such self-satisfied com- 
placency. In practically every instance, the cross-infection could be 
traced to some fault of technique on the part of the doctor, ward maid 
or nurse or to some difficulty inherent in the hospital construction. To 
remedy the first evils, those incidental to faulty technique, an entire 
re-construction of our ideas as to the proper financial remuneration of 
ward maids, nurses and internes is necessary. The aseptic nursing of 
contagious diseases should be a highly paid profession which could be 
entered only by those showing natural adaptability after a long and 
special course of training. 

The ward maids should also be looked upon as highly skilled labor- 
ers and paid accordingly. The admitting physician should be well 
trained and well paid, and internes should be compelled to serve a pro- 
bationary period before going on the ward alone, and they should also 
receive some compensation besides board and lodging. 

A lack of proper appreciation of the foregoing facts constitutes 
the chief reason for faulty technique in all hospitals handling cases by 
the new method. 

To remedy the evils due to faulty hospital construction will also 
take much recasting of old ideas. Large wards or even those with 10 
or 12 beds should be abolished. Almost without exception convalescent 
children should be allowed to recover completely in their own little 
cubicle and the so-called convalescent ward should be relegated to the 
past. Experience at the Ellis Island Contagious Disease Hospital has 
shown that convalescent children are more contented alone than with 
others, provided they can see the others, The glass partitions or large 
glass windows between cubicles, with a fair supply of toys for each child 
insures more individual and general tranquility than the open ward 
where all mingle freely. In a hospital constructed along such lines and 
adequate provisions for service rooms and proper nursing, the condi- 
tions surrounding the child with measles will be equally good with 
those in the best homes. Moreover, in such a hospital, all diseases of 
children, contagious and non-contagious alike, could be freely and 
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safely admitted. The danger from cross-infection and the serious com- 
plications would be those inherent in the individual case and no added 
danger would accrue from hospitalization. 


Acquisition of New Knowledge 


Although it can be truthfully said that the prevention of measles 
is entirely possible with the means already at our disposal, it cannot 
be denied that the problem would be greatly simplified if we were able 
to safely produce an artificial immunity. Theoretically we knew how 
to prevent typhoid fever by sanitary measures alone, but practically it 
was necessary to involve the aid given by vaccination before the pro- 
blem was in reality solved. Some similar procedure must be invoked 
before measles is taken out of the column of preventible diseases and 
placed in the column of disappearing or obsolete diseases. 

In an effort to produce artificial immunity, Charles Hermann, of 
New York City, has reported the successful innoculation of 40 infants 
under five months of age.* 

He obtained the virus from the nasal mucus of otherwise healthy 
children 24 hours before the appearance of the measles eruption. He 
did this on the assumption that in children under five months measles 
is practically always a mild infection. By giving them this mild or 
modified form of the disease, he claimed to confer an immunity which 
would protect them against the severer forms. Although his experience 
apparently justifies his belief it is difficult to reconcile his results with 
our own experience of measles in infants. 
| For the five years ending July 1, 1916, out of 2,614 cases of measles 

treated at the Contagious Disease Hospital at Ellis Island, there were 
32 who were under six months of age. Seven of these died, giving a 
case fatality of 2.18 per cent for this group. Eighteen of the 382 
were under five months, five of these died, giving a case fatality of 27.7 
per cent for infants under five months of age. 

This series of cases alone should be sufficient to warrant a con- 
servative attitude towards the practice of inoculation for the preven- 
tion of measles. 


* Immunization against Measles, Charles Hermann, Archives of Pediatrics, July, 1915. 
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MEASLES PATIENTS. 


FIVE MONTHS OLD AND UNDER TREATED IN CONTAGIOUS DISEASE HOSPITAL FOR 5-YEAR 
PERIOD ENDING JULY 1, 1916. 
Serial Hospital 
N 


0. No. Age Month Year 
(1) 84 5 months October 1912 
(2) 384 5 ss March 1912 
(3) 16 a s July 1912 
(4) 24 5 July 1912 
(5) 119 3 Hes September 1912 
(6) 353 3 z December 1912 
(7) 419 5 ic December 1912 
(8) 504 4 ag January 1913 
(9)* 605 3 " March 1913 

ia Rae : 2 et 1913 

= ay 1913 
(12) 963 5 ‘ May 1913 
(138) 1177 4 4 June 1913 
(14)* 1206 2 a June 1913 
(15) 302 5 3 October 1913 
(16) 437 5 is November 1913 
(17) 492 4 2 November 1913 
(18)* 6858 4 ie November 1913 
(19) 590 5 2 December 1913 
(20) * 597 4 - December 1913 
(21)* 610 5 “i January 1914 
(22) Fee E22 oS i January 1914 
(23)* 802 5 f January 1914 
(24) 979 4 : April 1914 
(25) 1018 4 April 1914 
(26) 1131 5 = May 1914 
(27) 1150 4 ee May 1914 
(28) 2 5 A August 1914 
(29) 43 4 As October 1914 
(30) 372 3 2? May 1915 
(31) 472 S se June 1915 
(32) 40 5 a April 1916 

* Died. 


Out of 18 patients under 5 months old five died, giving a case fatality rate for this 
class of patients of 27.7%. 


Out of the total of 32 under 6 months of age seven died, giving a case fatality rate 
of 21.8% for the whole group under six months of age. 

It is along the lines indicated by the experimental inoculations of 
monkeys that further efforts to discover preventive methods seem to 
hold the most promise. The work of Hektoen and Eggers, Nicoll and 
Conseil, Lucas and Prizer, and Anderson and Goldberger all goes to 
Show that the virus of measles can be recovered from the blood for a 
period of about 24 hours before the appearance of the eruption. *An- 
derson and Goldberger passed the strain of measles virus through six 
generations of monkeys. 

The work of these investigators was by no means completed. They 
discovered the virus during the stage of leucopoenia and invasion. It 
remains to be determined at exactly what stage the virus first appears. 
There is reason to believe that it is actually present long before the 
period at which Anderson and Goldberger recovered it. *Ruhrah has 
Shown that for five or six days before the appearance of the catarrhal 
symptoms there is a transient lymphocytosis and a steady daily decline 
in body weight. 
 * Anderson & Goldberger, American Journal of Diseases of Children, July, 1912, Vol. 4, 


pp 20-26. 
+ John Rubrih, New York Med. Journal, April 24, 1914. 
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Daily studies of the blood, including inoculation experiments 
should be commenced immediately after known exposure, in the hope 
that at some stage of the incubation the organism itself might be re- 
covered. This feat once accomplished the way would be open for the 
production of intelligent vaccine or serum therapy, or the discovery of 
a safe method of producing an artificial immunity. 


Recapitulation 


The problem of measles prevention should be approached along the 
following lines: 

1. Standardization of present laws and adoption of same by all 
state and local health boards. 

2. Early detection of cases to be accomplished by co-operation of 
school and health authorities with the family physician. 

3. A complete reform of hospital construction and management 
of cases in hospital so that hospitalization may be made both popular 
and efficient. 

4. A persistent effort to isolate the organism of the disease in 
order that an intelligent effort may be made to produce artificial 
immunity. — 


PERTUSSIS 
ISAAC A. ABT, M. D., Chicago 


Whooping cough may be defined as a contagious disease, charac- 
terized by paroxysmal coughing attacks. It may occur in epidemic as 
well as in sporadic form. The contagion is communicated from one 
human being to another. It is pre-eminently a disease of childhood. 
The predisposition to the disease is general, and it is observed from 
earliest childhood until the later years of life. Having once suffered 
from the disease, the individual is rendered immune to future attack. 


Historical 


It is doubtful whether Hippocrates recognized whooping cough as 
a disease entity. Certainly no epidemic cough is described in his writ- 
ings. Other writers as Celsus, Plinius and Avasenna, the Byzantine, 
the Roman, and the Arab physicians—knew nothing of whooping cough. 
Indefinite descriptions of communicable cough are contained in the 
literature though no clear account of the epidemic occurrence of whoop- 
ing cough was given until 1578. 

The first authentic epidemic was described by Guillaume de Bail- 
lou. It occurred in Paris. The epidemic nature of whooping cough 
cannot be recognized from the descriptions which are contained in the 
early writings. A severe epidemic of whooping cough occurred in 
London in 1658. Previous to this time it was endemic in London and 
occurred only occasionally as a prevalent disease. Since the middle of 
the 17th century numerous epidemics have been described. Syden- 
ham recorded one in 1670 and another in 1679. In the year 1695 many 
children died from the disease in Paris and in Rome. In 1726 a dis- 
sertation on whooping cough was published by Platz in Holland. In 
1730 Friedrich Hoffman contributed a very complete account. Some 
time after this an epidemic occurred which prevailed not only in Europe 
but also in South America. 

Boerhaave has not described whooping cough in any of his writ- 
ings. On the other hand de Haen in his lectures describes very accu- 
rately the epidemics which occurred in The Hague in 1746 and 1747. 
There was a severe outbreak in Tibingen in 1749 described by von 
Sauvages. An epidemic from 1749 to 1764 in Sweden was described 
by the famous teacher Rosen v. Rosenstein. A severe epidemic occur- 
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red in Germany in 1815 and 1816. Since that time other epidemics of 
less severity have occurred and have been described and recorded. 

In the nineteenth century in civilized countries it appears that the 
epidemics are less widespread and that the disease tends to occur more 
endemically than was formerly the case. The severe fatal epidemics, 
for the present at least, seem to have disappeared. 


Epidemiology 


Whooping-cough occurs in epidemic form. The outbreak may be 
limited, that is, it may be confined to one house, or it may occur on a 
certain street, or it may be diffused over a wide territory. Indeed, ac- 
cording to the historical report, the disease has occurred as a pandemic. 
The disease is particularly contagious for children. Those of the sec- 
ond year are most predisposed. Children of the third and fourth years 
are also predisposed to the disease, but after the fifth year it tends to 
become less frequent. During the first year of life the disease is not 
uncommon, indeed it may be observed in infancy. I have myself 
observed a case in an infant less than one week old. An older child in 
the family fell ill with the disease during the last months of the 
mother’s pregnancy. The mother herself acquired the disease, and the 
infant, as stated, showed symptoms during the first days of life. Any 
one who has not seen a case of whooping cough in a newly born infant 
can scarcely imagine the symptoms which it produces. The baby gives 
a few expulsive coughs, becomes intensely cyanotic, seems to wilt, and 
appears lifeless. This baby after a very severe illness recovered. 
These cases are occasionally recounted in the literature. 

Cockayne contributes a paper on the subject of pertussis of the 
newly born (British Journal of Children’s Diseases, Vol. 10.) He 
concludes that the symptoms which appear in the infant during the 
first days of life depends on an infection from the mother, and he 
assumes without offering proof that the bacillus must be present in the 
blood. It must be remembered in connection with these cases that the 
correct diagnosis may be overlooked in view of the fact that the baby 
does not whoop, and that the paroxysm is atypical. There is usually 
some bronchitis present however, and the condition resembles in many 
respects attacks of pulmonary atelectasis in young infants. 

Paul Luttinger (American Journal, Diseases of Children, Sept., 
1916) summarizes the age incidence of the disease, based upon an 
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analysis of ten thousand cases, as follows: About 80 per cent of all 
cases and 97 per cent of all deaths are in children under five years of 
age; 50 per cent are in those under two years of age, and over 50 per 
cent of all deaths are in children under one year of age. 

Older children and adults show considerable immunity to the dis- 
ease. According to many observers, girls are more frequently attacked 
than boys. In order to explain this belief it has been suggested that 
the larynx of the female child is congentially narrower than that of 
the male and for this reason more easily and more severely attacked. 
It follows, then, that the prognosis should be less favorable in girls 
than in boys for the same reason. Luttinger in his recent publication 
says that no matter what group of figures are examined one is struck 
with the high morbidity and mortality incidence among girls. 

While adults are rarely attacked, women are more susceptible 
than men. This is particularly true of pregnant women. As a general 
rule the attacks are less typical and of less severity in adults than 
children. The disease does occasionally occur in very old people. Ap- 
parently certain families show a more marked predisposition than 
others. 

It is frequently stated that the disease occurs most frequently 
toward the end of winter and in the early spring. I believe, however, 
that at the present writing no general rule, can be given for the sea- 
sonal occurrence of the disease. There is no doubt that the period of 
prevalence varies in different localities. Paul Luttinger’s findings on 
seasonal occurrence are very interesting in this connection. He found 
that of 6,868 cases reported during 1915 the disease became more fre- 
quent in May, the number increasing in June and July, reaching the 
highest point in August, diminishing slightly during the autumn and 
falling in December. He is convinced that most cases occur during the 
Spring and summer. 

One would expect a priori that the disease be less severe in the 
summer when the patient can practically live out doors, though Lut- 
tinger’s figures show that the death rate is high in July, August and 
September. It is said that the disease runs a milder course in warm 
than in cold climates. It is less frequent in some years than in others. 
There are times in every large center when there are only a few cases. 
This may be due to the fact that large numbers of children may be 
immunized one season by being infected with the disease, and that for 
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one or two seasons thereafter there are relatively few who are sus- 
ceptible. 

So far as the communicability is concerned, it is the concensus of 
opinion that the malady is passed from one individual to another by 
the micro-organisms contained in small particles of sputum, expelled 
during the act of coughing. These particles become lodged in the 
respiratory tract of another child, and cause another infection. 

The indirect method of infection through dried sputum, dust, cloth- 
ing or toys seems to be of rare occurrence. 

The 6,868 pertussis cases reported during the year 1915 were dis- 
tributed as follows: 


Cases New Cases 
Month Reported At Clinic Deaths 

Janus yi. See eos hee 341 140 14 
EVEN TTR CW ta™ AU CT PRET =n | ane 381 65 16 
MATCH. cate ed ee eee eee 452 91 16 
ADV Oh Lies «sea. Paw ous St 462 112 42 
NE EVAN Go Rerat 2) casa Ny tele gm GL 754 114 43 
RURLLESCERM, Miers amen Otters Sever: oot erie trees 599 231 34 
SLULL Vy Soerie ts Pree be sort a: 843 253 40 
TATU ELHES ee Crt ee ee ene ete ee 906 348 51 
SOOT Glee ead > eae ap Ie pipe re 640 295 5D 
SRCTODEY Gite. Baie ete oe) Oak eal ies 543 181 39 
PROV EM DOT a5 ooo oiets scree ols, sol nied ao oct 458 173 15 
PICCOCIND Grates hats seo, ol ole seaiene «4.5 3 389 157 20 

NRO tS eg sd oro tee sta ahaa acs 6,868 2,160 385 

Ktiology 


It must be acknowledged that there is not yet universal agreement 
concerning the etiology. No one can doubt that the disease is infect- 
ious and that the upper respiratory tract is the focus of localization. 
Everyone who has any acquaintance whatever with the disease knows 
that it may be conveyed from one person to another, that it occurs in 
epidemic form, and that it may appear in places where it never existed 
before. As a rule a new invasion of this kind may be traced to some 
imported case. 

It may be stated as a general proposition that the disease is con- 
veyed by human carriers. Adults who suffer from atypical attacks of 
the disease are carriers and undoubtedly contribute to its spread. 
Whooping-cough is considered to be very contagious. On the other hand 
every physician of experience will confirm the observation that some 
individuals who are exposed and who have not previously had the dis- 
ease nevertheless remain immune. 
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Luttinger finds that moving picture shows are centers for the 
spread of infection, and that public conveyances, schools, nurseries, and 
recreation places, are likewise a menace. He found in his clinical 
studies that whooping cough is transmitted by direct contact in about 
60 per cent of the cases, the infection usually being carried by a neigh- 
bor. 

A factor in the widespread infection of the disease is the persist- 
ence of the coughing process. For this reason the infectiousness con- 
tinues for a long time. The frequency of coughing probably bears some 
relation to the spread of the disease. The oftener the patient coughs, 
the more infectious material is expelled, and consequently more chances 
are present for infecting others. 

How long does whooping cough in children remain infectious? 
How long may a child ill with the disease remain a carrier? Clinical 
observations lead to the conclusion that the disease is most readily 
conveyed during the catarrhal stage, and in the beginning of the 
paroxysmal period, and that from this time on the infectiousness of a 
given case diminishes, though we have no evidence to disprove the pos- 
sibility that the disease may be communicated to others as long as the 
patient coughs. Health boards and sanitarians have decided that a 
child may be readmitted to school forty-two days after the paroxysmal 
attack has ceased or about three weeks after the cough has disap- 
peared, 

There are those who seriously believe that the nervous constitution 
of the child is a predisposing factor in causing the disease. The 
thought however, that the disease is a pure neurosis is untenable and 
requires no further elucidation. It is interesting as well as important 
to state both sides of a case and it must be acknowledged that there are 
still those high in authority who are not absolutely ready to accept the 
Bordet-Gengou bacillus as the proved and specific cause. Czerny is 
not keen to accept a single micro-organism as the specific pathogenic 
agent. He thinks that any one of several micro-organisms may pro- 
duce paroxysmal attacks indistinguishable from, or identical with 
pertussis, provided that an increased nervous irritability pre-exists 
on the part of the child. He does not deny the specificity of the 
Bordet-Gengou bacillus, though he thinks additional evidence must be 
adduced to prove it the sole etiological factor. He would consider the 
etiology of pertussis in the same light as that of pneumonia; it might 
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be caused by a variety of micro-organisms. This is tantamount to say- 
ing that if the neuropathic constitution of the child is eliminated and 
if the same infection takes place, a respiratory catarrh will result but 
not a whooping cough. 

Jochmann also thinks that a nervous factor may play a part in 
whooping cough. The opinion of Jochmann may be quoted in this con- 
nection. He is not convinced that the Bordet-Gengou bacillus is the 
specific organism, he does not consider that animal-innoculation 
experiments are conclusive, and he is unwilling to be convinced by the 
agglutination and complement-fixation tests. He says that one should 
be cautious in accepting serological evidence, exclusively, in identifying 
a micro-organism, and thinks that agglutination and complement-fixa- 
tion tests indicate that a reciprocal action exists between the bacillus 
and the host without yielding any positive knowledge as to the specific 
cause of the disease. He reminds us that the streptococci found in 
scarlet fever can be agglutinated by the serum of scarlet fever patients. 
Further, he concedes that streptococci produce secondary infections in 
scarlet fever, though he insists that few, if any, bacteriologists would 
maintain that streptococci are the specific cause of scarlet fever. Joch- 
mann concludes that the Bordet-Gengou bacillus is not in entire con- 
formity with the postulates of Koch. 

Bordet and Gengou in 1906 isolated on potato glycerine and blood- 
agar a short bacillus which previously had not been recognized. This 
organism is obtained from the sputum of whooping cough patients dur- 
ing the catarrhal period, or during the first week of the spasmodic 
stage. Later on in the disease it is difficult or impossible to obtain the 
organism and this is thought to be due to the fact that other sapro- 
phitic germs, particularly the influenza bacilli, overgrow the Bordet- 
Gengou bacillus. This bacillus is a small rod with round ends stains 
well with the ordinary analine dyes, though the best results are ob- 
tained with carbol-methyl blue, or with carbol-toluidin blue. The 
periphery and the ends seem to stain more sharply taking on the char- 
acteristic of polar staining. The organism is immotile, aerobic, and 
stains negatively with the gram stain. When the culture material is 
inoculated colonies are scarcely visible, though after several genera- 
tions a whitish coating is noted on the culture material. 

Symptomology 

The following stages of the disease are described. First, the per- 

iod of incubation. This stage lasts from three to eight days and is 
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without symptoms. Second, the catarrhal stage. This is characterized 
by symptoms which resemble those of a severe cold. ‘The patient suf- 
fers from rhinitis, sneezing, headache, conjunctivitis, and excessive se- 
cretion from the eyes. Cough occurs during this stage, though it has 
none of the characteristics of pertussis. Fever is very common dur- 
ing this period, and may be mild, remittent, or intermittent. The 
catarrhal stage usually lasts from three to fourteen days, though in 
cases of severe epidemics this stage may be shorter. The general 
condition of the patient is but slightly disturbed as a rule. The appe- 
tite is good, the digestion usually normal. In the severer cases, how- 
ever the patients complain of fatigue, headache, and loss of ap- 
petite. The cough continues about the same throughout the en- 
lire stage, and does not differ from that of ordinary bronchial 
catarrh. If the disease is of the severer type fever sets in with the 
catarrhal stage. Catarrhal symptoms are more severe. The patient 
complains of photophobia and difficulty in swallowing. In the severer 
type of the disease he early complains of an irritative cough due to 
laryngitis and tracheitis. Other symptoms such as headache, languor, 
loss of appetite, and frequent sneezing become more marked. As this 
period draws to a close the cough begins to take on a more paroxysmal 
character. Children become quieter, they avoid active movement be- 
cause they very soon learn that activity produces more frequent and 
more severe coughing spells, | 

The characteristic period of whooping cough is the paroxysmal 
stage. As one would expect, a sharp line of demarcation between the 
catarrhal and the paroxysmal stage, cannot always be drawn. At the 
height of the disease in a typical case the cough is so characteristic 
that it cannot be mistaken. Fever as a rule is not present. Be- 
tween the attacks the children appear to be perfectly well. In mild 
cases this stage lasts from four to six weeks, in severe cases from 
two to three months or even six months. A single attack may be 
described as follows: 

The patient feels perfectly well, he is playing quietly and is un- 
concerned; suddenly he ceases to play, his face becomes pale, he holds 
his breath, very frequently, he attempts to cry. Adults in the same 
condition complain of a tickling in the throat and of the pharynx 
and larynx and sometimes experience a feeling of pressure or heavi- 
ness over the thorax. Sometimes they complain of dizziness. Very 
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often they experience a sense of choking accompanied by a feeling of 
anxiety. The premonitory symptoms last only a few minutes. The 
paroxysm begins with a sharp, loud inspiratory sound, which may 
be singing or whistling in character. This is followed by a num- 
ber of expiratory coughs, possibly five or ten. These may repeat 
themselves several times to be followed by more or less respiratory 
difficulty and the expectoration of tenacious white mucous. Very often 
vomiting of food and mucus occurs. Frequently the patients are cyan- 
otic during these attacks, the face and neck being particularly blue. 
The veins of the neck become prominent, the larynx is raised, the 
muscles of the neck are contracted, the muscles of the upper part of the 
body and of the extremities may show spasmodic movements. Urine 
and feces are sometimes passed involuntarily. Blood may appear from 
the mouth and nose, older children usually run to a chair, or to mother 
or nurse to seek support. 

After the attack is over the children usually lie down prostrated. 
Frequently they perspire profusely; though in a brief time their 
misery is forgotten and they resume their play as though nothing had 
happened. 

An attack may be produced by irritating the pharynx with a 
tongue depressor, or the larynx may be irritated in swallowing food. 
Attacks are more common during the night and early morning. 
Patients are frequently awakened from their sleep by the cough. Older 
children often refuse to go to bed because they have found that the 
cough is increased while they are in a recumbent position or during 
sleep. Very often the paroxysm is ushered in by repeated sneezing, 
which some authorities refer to as spasmodic sneezing. 

If the disease lasts a considerable time the patient becomes emaci- 
ated. This is due to the loss of sleep, the repeated vomiting attacks and 
the resulting inanition. 

As the paroxysmal stage draws to an end the attacks naturally 
become less severe and less frequent. Patients begin to gain in weight 
and little by little recovery occurs. The reports during the last two 
decades indicate that the disease lasts from six to ten weeks. The older 
writers recorded epidemics which were more sharply acute and in which 
the disease ran a short and severe course, and not infrequently termi- 
nated fatally. 
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It is interesting to note that the disease varies in course and inten- 
sity in different children in the same family. One child may have a 
most severe attack, while a brother or sister may have the disease in 
such a mild form that its nature would not be indicated save for the 
familiar situation. It is certain that abortive cases occur. It is an 
old and well recognized fact that the peculiar characteristics of the 
disease are lost when complications occur. This is notably true in 
cases in which pneumonia and diphtheria occur as complications. The 
attacks are more frequent when the patient eats or drinks rapidly. 
Paroxysms are also produced if the patient over-distends his stomach. 
Rapid bodily movements, laughing, crying, sneezing, irritation of the 
skin, tickling the mucous membrane of the pharynx and emotional 
excitement of any kind increase the tendency to cough. 

It cannot be denied that at times a degree of imitation tends to 
produce cough. It is frequently observed in hospitals where a number 
of children are sick with the disease that if one of these commences to 
cough all of the rest join the chorus. A change of climate sometimes 
diminishes the cough, and an improvement in weather conditions some- 
times ameliorates the frequency and severity of the paroxysms., 

In rare instances the urine has contained sugar and an increase 
of uric acid. A moderate albuminuria may be present, which disap- 
pears with recovery. Hematuria may occur though it must be looked 
upon as a hemorrhagic condition similar to that which is produced in 
other parts of the body due undoubtedly to the rupture of small ves- 
sels, brought about by the severity of the cough. An acute nephritis 
may develop after whooping cough, though it must be considered rare. 


Complications 


Complications require only brief mention. The most frequent of 
these are diffuse bronchitis and catarrhal processes in the mucous 
membrane of the trachea and larynx. Many children die from the ex- 
tension of the bronchitis to the minute bronchi. The most feared com- 
plication is pneumonia. As has already been said, when the pneumonia 
becomes well developed the typical characteristics of the whooping 
cough disappear to reappear when the pneumonia has resolved. It 
may be mentioned in passing that whooping cough pneumonia is par- 
ticularly fatal in children who are at the same time suffering from 
rickets. Bronchiectasis and pulmonary fibrosis result from peribron- 
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chial tissue changes. Emphysema may be a temporary condition and 
disappear as recovery from the disease takes place, or it may remain 
as a permanent condition. When severe paroxysms occur interlobular 
or sub-pleural emphysema may occur. Emphysema of the skin has been 
reported, and has been known to involve the entire body. Pneumo- 
thorax has been occasionally described. Hemoptysis is one of the rare 
complications. 

The relation of whooping cough to tuberculosis need not be referred 
to at length. Pulmonary tuberculosis is not an infrequent sequel; 
tuberculous adenitis, particularly of the bronchial glands, is a common 
complication; and acute miliary tuberculosis sometimes terminates 
prematurely the course of the whooping cough. 

The nervous system presents numerous complications. Convulsions 
in this disease have attracted the attention of physicians for a long 
time. These may be due to simple hyperemia, or edema of the brain. 
Brain hemorrhages are not infrequently observed. As a result hemi- 
plegia, aphasia, hemianopsia, and convulsions may occur. 

Encephalitis with convulsions and fever is not infrequent, and 
hemorrhage into the spinal cord, with ascending paralysis of the Lan- 
dry type receives frequent mention in the literature. Psychic disturb- 
ances, such as complete dementia have been observed. 

The heart frequently shows an arythmia. On microscopic exami- 
nation the heart muscles show fatty degeneration. Pericarditis is fre- 
quently associated with pleurisy and pleuro-pneumonia. As _ has 
already been noted, true nephritis may undoubtedly occur. Otitis 
media occurs in some cases, and hemorrhage into the internal ear has 
in rare cases produced permanent deafness. Hemorrhages into the 
skin or into the mucous membranes are frequently recorded. Hem- 
orrhages into the sclerotic coat are observed by all clinicians, and 
orbital hemorrhage with marked exopthalmus is recorded. 

Dilatation of the right side of the heart may be due to broncho- 
pneumonia, but in some instances the mechanical effects of the violent 
whooping cough may be responsible. Ulceration of the frenulum ot 
the tongue occurs in nearly fifty per cent of the cases. Bouchut called 
attention to the symptom fifty years ago. The ulceration usually 
appears during the second or third week after the appearance of the 
whoop. 
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Optic neuritis may occur. Strumpel reports such a case which re- 
covered. He thought it was due to cerebellar ataxia following 
pertussis. 


Diagnosis 


It would be desirable to recognize the disease in its earliest stages, 
that is, during the catarrhal period. If this were possible we would 
have advanced a long step towards the prevention of the disease. The 
patient during the catarrhal stage is probably more infectious than at 
any other period. He infects other children on the playground and at 
school, as well as in the home. When the paroxysmal stage has oceur- 
red with its typical whoop the merest tyro can recognize the disease. 
During the catarrhal stage the Bordet-Gengou bacilli are present in 
greatest profusion, though even at this period the isolation of these 
organisms is beset with difficulties, and their differentiation from influ- 
enza bacilli is by no means easy. The blood examination during the 
early stage sometimes assists in the diagnosis. According to Churchill 
lymphocytosis is found during the catarrhal stage in 90 per cent of the 
cases. H. Asby (Brit. Med. Jour., London, 1910) states that if the 
lymphocytes form 50 to 60 per cent of the total number of white cells, 
and if there is a greater number of the large lymphocytes than normal, 
a presumptive diagnosis of whooping cough may be made. 

Baroch describes the blood cycle as follows: At the very onset of 
the disease a leucocytosis, with an increase in every variety; then a 
small cell lymphocytosis. The large lymphocytes follow the course of 
the small, but do not reach their greatest number until the small cells 
have become stationary or are diminishing in number. At the acme 
or defervescence of the disease lymphocytosis as well as leucocytosis 
diminishes and polymorphonuclear leucocytes begin to increase. 

Netter and Weil point out that the complement-fixation method is 
not adapted to early diagnosis, because the specific antibodies do not 
appear before the second week of the convulsive stage. 

Olga Hovitzky (Selected Studies from the Bureau of Laboratories, 
New York, 1914-1915) finds that agglutination tests in clinical diagno- 
Sis of pertussis, compare favorably with the complement-fixation tests, 
only in the first week of the whoop. In the latter stages of the disease 
complement-fixation antibodies appear more frequently than agglut- 
inins. 
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Miriam Olmstead and Paul Luttinger (Arch. Int. Med. July, 1915) 
come to the following conclusions: Complement-fixation tests on 
serum from 111 cases of pertussis, or suspected pertussis, support the 
theory that the Bordet-Gengou bacillus is the etiological factor in the 
disease. The complement-fixation tests may be of value in the diagno- 
sis of doubtful cases of pertussis. 

Friedlander and Wagner (Diagnosis of Whooping Cough by Com- 
plement Deviation Test, Am. Jour. Dis. Child., 1914, Vol. 8, p. 134) 
found this diagnostic method of value in all stages of the disease, early 
as well as late. They found in 18 cases of positive whooping cough, 
that the test gave 18 positive results and no negative. In 12 catarrhal 
cases they found 11 positive results. 

There are a number of other clinical facts which assist in the 
diagnosis of whooping cough during the paroxysmal stage. The fre- 
quent occurrence of petechia and ecchymoses over the entire body, par- 
ticularly on face, neck, and in the conjunctiva. One very often observes 
a Slight edema of the face, the dark blue color of the eyelids. We have 
already mentioned ulcer of the frenulum. Pressure over the larynx, or 
the introduction of a tongue depressor tends to bring on an attack. 

Paroxysms of whooping cough must be differentiated from the 
cough produced by enlarged bronchial glands. The cough that is due 
to the latter cause is not followed by a typical whoop. Indeed Schick 
has pointed out that in whooping cough the crowing is inspiratory, 
whereas in enlargement of the bronchial glands, the crowing is expira- 
tory. In bronchial gland enlargement vomiting after the coughing 
attack does not occur, as a rule. 


Prognosis 


Most children recover from whooping cough. It is only rare that 
a child dies during a paroxysm from heart weakness. Sometimes death 
occurs from emaciation and underfeeding on account of persistent 
vomiting. When death takes place it is usually the result of compli- 
cations. 

John Lovett Morse (presidential address before the American 
Pediatric Society, 1913) makes a plea for more efficient public regula- 
tions relative to the control of whooping cough. He took great pains 
to gather statistics by writing to all state boards of health seeking to 
obtain the number of deaths from whooping cough, scarlet fever, and 
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diphtheria during 1911, and also from bronchitis and broncho-pneu- 
monia in children under five years of age. 

He reports that in thirty states 6,251 died of whooping cough, 
4,232 from scarlet fever, and 9,579 from diphtheria. These are the re- 
ports from thirty states during the year 1911 . His figures show that 
whooping cough is almost everywhere more fatal than scarlet fever, 
and less fatal than diphtheria. 

Whooping cough is especially serious in southern states. Morse 
found that in North Carolina 736 children died of whooping cough in 
1911, against a total of 447 from scarlet fever, measles and diphtheria 
combined. 

Paul Luttinger finds that the actual case mortality in whooping 
cough is difficult to estimate owing to incomplete returns. It is pro- 
bably about one per cent. The death rate per 100,000 population is 
about seven. It has been steadily decreasing for the last fifty years, 
having been as high as 58.2 in 1872 and as low as 4.71 in 1908. 

That tuberculosis is a frequent sequel of the disease has already 
been stated. It may be mentioned in this connection that whooping 
cough may not only produce death, but that it also may materially 
affect the future health of the child. The various nervous complica- 
tions may result in permanent paralysis or idiocy, and the pulmonary 
changes may give rise to bronchiectasis, emphysema and pulmonary 
fibrosis. 


Treatment 


Prophylaxis. The most appropriate subject for consideration be- 
fore the American Society for Study and Prevention of Infant Mortal- 
ity is the prevention of disease and death. While the study of disease 
presents topics of all-absorbing interest, the end result of all medical 
research should tend toward the practical alleviation of suffering, the 
prolongation of life, and the cure and prevention of disease. 

The prevention of whooping cough presents many difficulties. In 
most instances the disease is not recognized during the catarrhal stage 
which is undoubtedly more infectious than any other period of the 
disease. There are many atypical cases, both in children and in adults, 
Such individuals are carriers and may disseminate the disease far and 
wide. There are undoubtedly abortive cases, in which the disease fails 
of recognition and through which it is disseminated. 
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Consequently if we view the problem of prevention frankly and 
calmly we are compelled to admit that the hope of eradication depends 
upon early diagnosis, more conclusive knowledge as to the specific 
causative factor, and the perfection of a prophylactic serum as well as 
a specific medication. 

Czerny in a recent number of the Tahrbuch fur Kinderheilkunde 
(1915) contributes a defense of his ideas on whooping cough and makes 
some very interesting statements concerning the contagiousness of the 
affection. Those who have visited his clinic which was formerly at 
Strassburg remember that he admitted children suffering from whoop- 
ing cough to his general wards. According to Czerny, the disease did 
not become epidemic in hospital or ward. He explains this as follows: 
The whooping cough patient is kept at a distance of 114 meters( about 
five feet) from his neighbor. Czerny has convinced himself that by the 
severest coughing the patient does not spray the expectoration five 
feet. In addition, Czerny points out, the patient should not be allowed 
to rise from his bed, wander about the ward, and possibly cough directly 
into the face of an unaffected patient. On the other hand, convalescent 
patients should not be allowed to approach closely the whooping cough 
patients in bed. In order to carry out such a regime dependable nurses 
are necessary. He points out, further, that the nurse is not required 
to change her gown as she passes from patient to patient, nor is she 
required to disinfect her hands. He recognizes that chickenpox and 
measles may be carried by the nurse, though there are differences in 
the way in which the various infectious diseases are carried. He in- 
sists that a nurse who herself is coughing or is ill with the disease 
may be a carrier though her clothes and her hands do not carry the 
infection. 

The possibility always exists that a patient may enter the hospital 
during the catarrhal stage when the disease is most infectious and in 
this way it may spread throughout the ward or the hospital before the 
true nature of the condition is recognized. This does not occur in 
Czerny’s wards because the child with even the slightest cough is 
admitted under suspicion and is treated as above described. Czerny 
admits having had infections of measles, chickenpox and scarlet fever 
in his ward though a house epidemic of whooping-cough has never 
occurred. He finally admits that it is more difficult to prevent infec- 
tions of whooping-cough among infants than among older children, and 
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that the naso-pharynx in infants is particularly susceptible to infec- 
tion. 

The difficulties in the prevention of whooping-cough may be con- 
sidered under the following heads: 

1. The disease is infectious during the early stages. 

2. The disease presents so few symptoms at the onset that the 
diagnosis can be positively made only after a lapse of considerable time 
when definite symptoms occur. 

3. On account of the mildness or atypical symptoms the true 
nature of the disease sometimes remains unrecognized during the entire 
course. 

4. In spite of an evident diagnosis the children are sometimes sent 
to school. 

5. Convalescents are sometimes admitted to their classes before 
the contagiousness of the disease has disappeared. 

There are many difficult problems in the prevention of the disease. 
All are agreed that whooping-cough is an affection which is most favor- 
ably treated by living out of doors. If we attempt to isolate these 
patients, particularly in the homes of the poor, we are defeating the 
most important element in the treatment of the individual child. Iso- 
lation hospitals, as they are constructed and conducted are not adapted 
at the present time to the proper treatment of whooping-cough. Disin- 
fection in hospital or home is of doubtful value, because bacteriolo- 
gists tell us that the Bordet-Gengou bacillus is scarcely viable away 
from its host. Morse has pointed out that the regulation of school at- 
tendance by quarantine and isolation and notification of health boards 
is indifferently provided for, if at all, and improperly administered at 
the best. This applies not only to American communities, but also to 
English and Scotch institutions where neither quarantine nor disin- 
fection are insisted upon. Conditions are not much different in Aus- 
tria, Germany and France. 

Another matter which increases the difficulty of preventing the 
spread of whooping-cough is the fact that the cough is frequently 
untreated or receives the favorite cough remedy from the mother or 
druggist, the nature of the cough is not recognized, and possibly the 
physician is called in late, if at all. In the meantime, the infected 
child has been attending school, participating in the recreation of the 
playgrounds, and carrying the disease in many directions, 
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The most important deduction that can be made from the accumu- 
lated evidence is that children who are suffering from whooping cough 
should be kept from school until the nature of the cough is manifest, 
and in the same way infected children should be prevented from coming 
into contact with those who are well. There can be no doubt that 
much can be accomplished if the general public is better informed as 
to the dangers of the disease, its contagiousness, the importance of its 
early recognition and the necessity of isolation and quarantine. Physi- 
cians, teachers, parents and nurses should take pains to learn more 
concerning the introductory stages of the disease, and the methods 
employed in its prevention. 

Paul Luttinger would reduce the morbidity and mortality of this 
disease by: 

1. Securing the co-operation of physicians in reporting all cases 
of pertussis and in using the specific vaccines as early as possible as a 
prophylactic measure. 

2. Quarantine of pertussis cases during the first two weeks of 
the disease. 

53. The use of suitably constructed hospitals where cases of pertus- 
sis could be properly treated and studied. 

Frederic S. Crum (American Journal of Public Health, Vol. V, 
No. 10) closes an excellent statistical study of whooping cough by say- 
ing: “The statistics of this disease teach that whooping cough requires 
much more careful study than it has ever yet received; that it is stil) 
surrounded by a hazy nimbus composed partly of ignorance, and partly 
of half-knowledge; that it is a disease, the mortality from which en- 
titles it to more serious attention than it usually receives at the hands 
of physicians and parents.” 

Vaccine Treatment. The value of vaccine in the treatment of 
whooping cough is still under consideration. The reports are conflict- 
ing. Some are sanguine. Alfred Hess (Jour. A. M. A., Sept. 19, 1914) 
found no curative results from the use of the vaccine during the dis- 
ease, notwithstanding the fact that he used an autogenous strain in one 
series of cases. According to his statistics the prophylactic treatment 
cannot be regarded in any sense specific. Of 244 cases that were vacci: 
nated, 20 came down with the disease. 

Matthias Nichol and Paul Luttinger treated whooping cough with 
stock vaccine and came to the conclusion that the average duration of 
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the treated cases was 25 days, and that cases which received both 
commercial and stock vaccines, eight in number, lasted 40 days. 

Paul Luttinger, in his latest communication, says that when the 
proper vaccines are used there has been a shortening of the paroxysmal 
stage, and a reduction in the severity and number of the paroxysms. 

Out of 2,103 patients with pertussis, 75 per cent of whom were 
treated with vaccines. 15 deaths occurred. Ten of this number were 
treated with medicine and one with injection of the vaccine. The other 
four were treated with vaccines exclusively, two of them being com- 
mercial vaccines, and two others the stock vaccine prepared by Lut- 
tinger himself. No death occurred in any patient who presented him- 
self before the third week and received vaccine treatment regularly. 

As a prophylactic, Luttinger thinks that the vaccine is efficient 
if used sufficiently early and that it is capable of aborting the disease 
if no time be lost in its use. 

The possibility of immunizing by vaccination is still an open ques- 
tion for pertussis. Those who received prophylactic injections, as well 
as those who did not, remained free in about equal numbers from the 
disease. 

The Hygienic Treatment. It has already been said that fresh air 
treatment, good hygiene, efficient nursing are the most important fac- 
tors in the treatment of the disease. So far as drug therapy is con- 
cerned, there undoubtedly are medicines which relieve the paroxysms 
and insure rest and quiet for the patient. These are found among the 
anti-spasmodie and sedative drugs. 

There is scarcely a disease where so many drugs have been em- 
ployed and later on abandoned for some more popular remedy. The 
list of drugs is a very long one. It is to be hoped that a specific remedy 
will be secured which will prevent and cure the disease if used suffici- 
ently early. One will suffice. 


DISCUSSION 


The Chairman: The length of the papers at this meeting was purposely 
limited so that we might have some discussion. Dr. Frank C. Neff, of Kansas 
City, Mo., has kindly consented to open the discussion. 


Dr. Frank C. Neff, Kansas City Mo.: I take it the object of the aiscus- 
sion of these two diseases is essentially a consideration of their prevention. 
Society is not concerned at present with their cure. It seems as if the preven- 
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tion of two such widespread diseases were a problem almost insoluble, but we 
are concerned I think with two phases in particular. One is that which deals 
with notification and efficient quarantine—and the other with the education of 
the public. 

The great drawback and failure of notification has been that it has been 
nobody’s business to notify except the physician’s. Probably three-fourths of 
these cases never call a physician. ‘Then it is no one ‘else’s business to notify 
the Board of Health and see that quarantine is effected. It seems that a prac- 
tical solution might be found if we had regular inspectors from Boards of 
Health who would, at least during the period of an epidemic, visit the various 
districts of a city and ascertain where these contagions existed within the 
district. I do not suppose the employment of the ordinary political employe 
would be of much service, but the extension of the very efficient district nurs- 
ing work to this particular line, I think, would help greatly in ascertaining the 
presence of infections in neighborhoods that are ordinarily concealed from the 
public. You can depend on it if someone next door has a contagious disease 
and you have a child in your house and the way is made easy, you are going 
to be willing to notify the authorities. The way would be made easy by the 
visit of the nurse to your house and her enquiries as to the presence of disease. 

The chief difficulty in the management of these diseases as they oecur in 
the home is first in the failure of the family and the individuals in the house- 
hold to recognize the diseases in their early period, and second in the indit- 
ference on the part of the family as to the seriousness of the disease and of the 
consequences of its dissemination. This brings me to the other phase of the 
question of prevention, and that is education. 

Within the last year a father deliberately brought his child with a well- 
advanced case of whooping cough, into my office, not for the purpose of con- 
sulting me about the whooping cough but for some other ailment, and it had 
never occurred to him, or he did not care, that he was exposing the children 
on the street-car and other children in the office, to this disease. This father 
was a physician! He should have known better, but if we can expect such a 
thing as that from a man of his education, what else can we expect from the 
average family? 

There seems to be a foolish desire on the part of many families to avoid 
notification or placarding. I do not know why it is a disgrace to have a 
placard but it seems to be looked on as such. Then there are many cases 
where no physician is called in, no diagnosis is made, and no attempt at quar- 
antine is thought of. The Boards of Health it seems to me have very feeble 
control of these two diseases. A suggestion has been made for some rules to 
cover the whole of the United States, and this is a very important suggestion. 
We all know interstate travelling frequently spreads the diseases. Children are 
taken on trains, and expose other children to the contagion. I think this society 
could do no better work than to have a permanent committee at work on the 
education of the public regarding the dangers of these diseases. 
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Dr. H. T. Price, Pittsburgh: I shall take only a very few minutes in 
discussing these papers. I cannot add much, but I will emphasize some things. 
The first is the high mortality. We have seen that the high mortality of these 
diseases is in the first two years. A point to consider is that the children 
under two years are usually not associated with other children. The disease 
is usually brought to them. So one point is to keep it away from them. These 
diseases are epidemic or endemic; they become epidemic when we get enough 
material for the disease to spread. We see the reduction of scarlet fever where 
school inspection is carried out, because the disease is recognized and therefore 
is not carried to the babies at home. Typhoid is another disease that formerly 
was considered a necessary evil, but now any community that has typhoid 
fever in epidemic form is investigated thoroughly and the disease promptly 
put under control. 

We are afraid of smallpox because it is such a loathsome disease. The 
great trouble with infantile paralysis this last year was not so much the 
illness as the results. People would rather have a child die than live paralyzed. 
If we consider these points in relation to whooping cough and measles we 
realize that it is the fact that the children so commonly have them and get well 
that has made people so careless. There is the difficulty of diagnosis too in the 
stage that we believe to be the most contagious. I know of one case where 
children were taken out of the city to avoid exposure. A child, however, was 
taken out to play with them, and in the proper time six of these isolated chil- 
dren were taken ill with whooping cough. The control of this disease is not 
really with the Health Department, because the people will not report the cases. 
People look on these diseases as necessary evils and do not eall in the doctor 
unless the children are seriously ill. One reason is that ordinarily the disease 
is very mild in older children. ‘The period of quarantine is so long, too, and 
the child has to be kept out of school for so much longer time than parents 
think necessary, that that also deters them from reporting it. 

One of the points then to consider as to the babies is that of quarantining 
the babies from the disease but not for the disease—quarantine them from the 
children who have the disease, and then they will not have it. 


The Chairman: I should like to hear what Dr. Shaw has to say about 
this. 


Dr. H. L. K, Shaw, Albany: Dr. Nicoll, of the New York State De- 
partment of Health, who expected to discuss these papers, was unable to be 
present. I am glad of the opportunity to speak of the work of one of our 
sanitary supervisors of New York State in controlling an outbreak of measles 
in his district. Dr. John A. Smith worked out a very practical plan and his 
article in regard thereto will appear in the October number of the monthly 
bulletin of the New York State Department of Health. The method followed, 
briefly, was: in the first place the health officer notifies the teacher of a school 
of the number of cases of measles. The teacher has previously been instructed 
as to the early symptoms which she should recognize. During the epidemic the 
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teacher takes the temperature of pupils and sends back home every child having 
a temperature of 9914°. In measles the temperature usually precedes the first 
visible symptoms by a period of perhaps 24 hours. 

The health officer is notified of such cases as are excluded from school and 
he makes a daily visit to these homes and sees not only the sick patient but 
also the non-immune members of the family during the incubation period of the 
disease. 

A system of cards was devised to keep track of the work. One of these 
cards was sent to the parents, another to the family physician, and a daily 
record was kept of the pupils returned to the school. 

An ingenious method used in carrying on the work was the employment 
of a junior health officer. The teacher appoints a boy or a girl each week to 
fill this post. This junior health officer has a report blank and is required to 
go to the homes of any children who are absent from school and find out the 
reason therefor. No child is allowed to return to the school after having had 
the measles until a certificate signed by the health officer is presented. 

Just a word regarding the contagious period of whooping cough. Dr. Abt 
did not mention Comby, of Paris, who has long held the same views as has 
Czerny and Finkelstein regarding the non-contagious nature of whooping eough 
after the paroxysmal stage. Since my attention was called to an article by 
Comby in 1910, I have had the courage to admit whooping cough cases, after 
the paroxysmal stage has well advanced, into the children’s wards of the hospi- 
tal, much to the horror of the superintendent, and we have not had a secondary 
case develop. 

The neurotic element in whooping cough is an important one, for every 
physician has had cases with nervous children in which the paroxysmal cough 
continues for a long time, and which returns every time they have a slight 
eough. Dr. Holt has described a number of cases with paroxysms identical to 
those of whooping cough which were due to the bacillus of influenza. 

The Public Health Council of the State of New York formulated a Sanitary 
Code two years ago and relegated the placarding of a house in case of con- 
tagious disease to the past, and required the health officer simply to placard the 
room. In New York State, therefore, the parents, the wage-earners, or in fact 
anyone in the house, are permitted to go in and out freely so long as the health 
officer is assured and convinced that these parties do not enter the sick-room 
itself. This takes away the odium of having one’s house placarded. 


A Speaker: Is it the same with diphtheria and searlet fever? 
Dr. Shaw: Yes, sir. 
A Speaker: I would emphasize one or two points. For several years 


I have advocated that parents and teachers learn to use the clinical thermo- 
meter, and that every child who comes to school who apparently has fever be 
sent home. If any child coughs in school that child should be sent home, and 
by explaining to the parents the reason for this, and showing that by neglect- 
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ing the matter the child is a menace to the other children in the school, you 
would prevent the spread of contagion. As Dr. Price said the contagion is 
almost always brought to the smaller children from some other child. It is 
difficult to protect the child at school because other people are so careless about 
sending children there. If it could be made a rule in a school that when a 
child has fever or a cough it should be sent home it would help a lot. Even if 
a child had nothing but a common cold it would be a good idea, because that is 
a menace; we know how an epidemie of cold will spread through a school room. 


A Speaker: Ten years ago, I made the statement to a body of physi- 
cians that if our quarantine laws could be carried out effectually for six weeks 
or two months, we might blot out every one of our contagious diseases, pro- 
vided every case was reported. We do not expect to arrive at this Utopia. 
These diseases are with us always, but it is necessary that we should get some 
plan whereby we can stop these epidemics of measles and whooping cough, and 
it seems to me it is time to appoint a committee to present a program to dif- 
ferent legislative bodies to stop the ball rolling and finally get into the best 
position possible regarding these diseases. Dr. Morse, in the paper Dr. Abt 
referred to, suggested that in cases of whooping cought patients should be 
placarded so that everybody coming near could know the conditions. It takes 
us back to the times when the lepers were placed outside the city walls, and 
anybody who approached them, as they cried “Unclean, unclean,” was under 
penalty of death. If we could induce parents to keep the children away, or 
have a law that they must be kept away and placarded, it would help. 
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STATEMENT BY THE CHAIRMAN: 


It has been said that the failure of certain associations or insti- 
tutions to accomplish their mission has come as a result of defective 
methods in presenting their purpose. 

The idea of creating this committee, the Committee on Propaganda, 
which is a new committee in this Association, was to give to the people 
of Milwaukee and other cities the methods which have been used in 
different communities in stimulating public interest and enthusiasm in 
this great question of saving our babies, the question of baby welfare. 

The scientific aspects of the programs of infant mortality work 
are discussed in the session on obstetrics, pediatrics, etc. By their 
very nature they do not have a universal appeal to the man in the 
street, they seem, perhaps, forbidding and professional. 
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This Association is engaged in a nationwide campaign; if it is to 
succeed it must enlist not only the very best scientific and medical 
support, but it must also arouse the great mass of the people to the 
importance of the subject. The Association is fundamentally inter- 
ested in preventive work. The keynote of prevention is education. 

Our people must not only be told the methods of preventing infant 
mortality, they must be made to realize the vital importance of keeping 
well babies well. If our people can come to understand the importance 
of keeping the babies well and not wait to call a physician until the 
baby has become ill, we shall greatly simplify this question of infant 
mortality. This session, therefore, is to deal with methods of publicity 
and propaganda in their broadest aspects. To begin with, we shall 
have two papers on various methods of propaganda. 

One of these papers is presented by a public official, working 
through a state-wide organization. The other is presented by an execu- 
tive of a large private agency, working in one of our metropolitan 
cities. 

We are really very fortunate today to have with us Dr. H. L. 1S? 
Shaw, of Albany, and Dr. Henry F. Helmholz, of Chicago, both men 
who are acknowledged leaders in the practical ways of stimulating 
people to keep their babies well. They are both “live wires,” and [ am 
sure you will find their papers unique in interest. 

Dr. H. L. K. Shaw is Director of the Division of Child Hygiene of 
the New York State Department of Health. In that capacity he has 
aroused New York State as it has never been aroused before. The 
results as shown by new activities have been startling. Dr. Shaw 
knows everything that has been done; he is responsible for most of it. 
Since he has been in charge, the situation is this: the general death 
rate is the lowest, the death rates for diphtheria, measles, tuberculosis, 
and scarlet fever, as well as the baby death rate, are the lowest in the 
history of the state. 


I take great pleasure in introducing Dr. Shaw. 


ASPECTS OF PROPAGANDA WORK FROM THE VIEWPOINT OF PUBLIC 
AUTHORITIES 


H. L. K. SHAW, M. D., Director of the Division of Child Hygiene, New York State 
Department of Health 


It is a very great pleasure to be able to present the work of the 
Division of Child Hygiene of the State of New York. This is the first 
opportunity we have had to speak for ourselves for we are very young, 
a mere infant of two years. 

The state of New York was the first state in the Union to recognize 
the claim of the child by creating in its Department of Health a Divis- 
ion of Child Hygiene. Four other states have since come into line. 

Previous to the establishment of this division there were four cities 
having separate divisions of child hygiene, as well as a national Chil- 
dren’s Bureau at Washington, D. C. The problems confronting the 
city, the state and the whole nation are different and demand different 
treatment. New York City, for example, has a population of over 
5,000,000 concentrated in a relatively small territory, while in the state 
of New York outside its metropolis there are fifty-nine cities with a 
combined population of about two and a half millions, and a rural 
population of perhaps 3,000,000. There are over 1,300 health officers in 
the state who are under the supervision of the State Department of 
Health. 

In New York City the infant welfare stations are under the direct 
control of the health authorities while throughout the state at large it 
is impossible to keep in intimate contact with them to any extent. 

The Division of Child Hygiene was established January 1, 1914. 
At that time there were but twelve communities in the state where 
infant welfare work of any kind was being carried on. In these twelve 
cities one continued the work throughout the entire year, and in the 
other eleven it was confined to the summer months. Two of the twelve 
were supported by the municipality while the others were dependent 
upon private philanthropy. 

The infant mortality outside the city of New York in 1913 was 
120 per thousand living births, and had averaged about that for some 
years past. On January 1, 1916, we were able to point with some de- 
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gree of pride to the fact that the infant mortality had been reduced 
from 120 to 99 per thousand living births, the lowest in the history of 
the state. Forty-five different localities had infant welfare work estab- 
lished, with seventy-two infant welfare centers. Of these twenty-five 
received aid in part or in whole from the municipality and only seven- 
teen were dependent on private philanthropy. The most striking fact 
is that in fifteen of these cities the work is now carried on throughout 
the entire year. 

The role maintained by the Division of Child Hygiene in its work 
in the state is mainly advisory. The plan followed was to study local 
conditions in the various places where work of this kind was indicated, 
to arouse interest and enthusiasm in child welfare activities and to 
emphasize the great need of reducing infant mortality by suggesting 
means for the solution of the state’s greatest problem. The establish- 
ment of infant welfare stations and the employment of a trained infant 
welfare nurse seemed to be the first step in this direction, and a special 
campaign of education was therefore arranged to bring this about. The 
scheme followed in making these local surveys was as follows: 


A. Population according to nationalities 

B. Ward location of various nationalities 

C. Chief industries—number of women and children working in factories 

D. Milk supply—scoring of dairies, source and distribution, amount of 
milk pasteurized, bottled or dipped 

E. Compilation of births: 


(a) Sex 
(b) Attendant, whether physician or midwife 
(c) Illegitimate 
(d) Nationality and nativity of parents 
(e) Home surroundings. 
F. Study of deaths: 
(a) Number under 1 year 
(b) Number of deaths by months (seasons) 
(c) Nationality of deaths 
(d) Causes of death under 1 month 
9 29 $9 bP] 1 year 
” ” ” ” 5 years 


Tabulation of births and deaths by wards 
Number of cases and deaths of communicable diseases by months 


Number of hospitals, institutions and local organizations 

Water—system and source 

Sewage—disposal systems, adequate or inadequate 

Living and housing conditions—tenements, number of families in 
rooms, ete. 
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When we had made a survey of a certain district and had received 
an invitation from the proper authorities to conduct an infant welfare 
campaign, a representative from the department was sent to meet the 
various agencies interested; a general committee was formed according 
to the needs outlined and sub-committees were appointd to take charge 
of the various activities, such as finances, publicity, speakers, etc. A 
public health nurse would interview some of the mothers, give a talk 
before the women’s clubs and in the churches, and in fact do every- 
thing possible to stimulate interest in the coming of the exhibit. 

It was felt that an educationa] campaign which comprised a pop-— 
ular exhibit, lectures and demonstrations would be the best means of 
arousing interest and convincing the different localities of the necessity 
of systematized child welfare work. If a community can be aroused to 
the fact that a high infant mortality rate is not only preventable but 
that its continuance is a disgrace, there is no question but that infant 
welfare work can be organized and carried on. In working up the 
publicity and interest in the meetings, different methods had to be 
employed in different places. Some localities employed Boy Scouts 
to deliver the circulars, and in others they were distributed by the 
milk dealers, newspapers, in dry goods packages, etc., and in various 
ways the local people devised means to secure a good attendance. 

In carrying out the program of speakers, the mayor or village 
president was asked to preside at the first meeting, and for subsequent 
meetings a chairman was chosen from the women’s clubs, federation of 
labor or some other local organization. One of the staff of the State 
Department of Health generally spoke at each meeting. Whenever 
possible the meetings began with an exhibit of one or more motion pic- 
tures, which should always be provided to attract an audience and put 
it in a frame of mind desirable for the more serious part of the program. 
A motion picture at the close of the meeting also does a good deal 
towards holding an audience. The State Department of Health has 
prepared the scenarios for four educational films. Other films can 
always be procured for any special occasion. 

We have three exhibits which are similar in character and make- 
up. They consist of twenty panels each, which are 35x60 inches in size, 
painted white with gray frames and locked together in a row by a smal] 
device which prevents the use of pin hinges. They are provided with 
portable standards which makes it possible to install an exhibit com- 
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plete within an hour or two. Care was taken to make the panels look 
as bright and attractive as possible by means of colored photographs 
and texts, and by avoiding anything of a morbid or unpleasant subject 
matter. With each of these exhibits we have a complete model infant 
welfare station which occupies a space about 15x22 feet and is equipped 
with everything necessary to demonstrate the work of a regularly 
organized infant welfare station. The nurse in charge of the exhibit 
explains the panels and gives informal talks on the bathing, feeding and 
clothing of the baby whenever a group of mothers can be collected. A 
life-sized doll, which can be bathed and dressed, was found invaluable 
in making these demonstrations. 

One of the most essential things is to get in touch with the school 
children. When an exhibit goes to a community, the superintendent of 
schools and the teachers are interviewed. They often assign an hour 
for a talk to the pupils by the nurse or one of our lecturers. Generally, 
it is possible to have the school children attend the exhibit in grades or 
groups where the nurse gives a little talk and demonstrates the work. 

During the past two years our exhibits have visited 137 cities and 
conducted an infant welfare campaign in each, and during the summer 
months we have exhibited at 121 county fairs. 

The cost of a local campaign depends altogether on existing condi- 
tions in each community. The state furnishes the exhibit and lecturers 
free of charge but requires that the advertising, rental and heating of a 
hall, and the securing of a motion picture machine be paid for by each 
locality. 

The distribution of child welfare literature by the department is 
of far reaching influence and value. We have prepared a baby book 
which is entitled “Your Baby—How to Keep It Well,” and this is sent 
to each mother as soon as her baby’s birth is reported, with a letter 
from the Commissioner of Health. In this way about 100,000 of these 
books are distributed each year, and about the same number are dis- 
tributed by the nurses at the exhibits. It was found that a large per- 
centage of the foreign population could not read the English baby book, 
and for this reason some leaflets were published in Italian and Polish. 

In connection with our publicity work we find that most of the 
newspapers are very willing to print any matter submitted to them. 
We have prepared material for the newspapers which is sent two or 
three weeks in advance of the exhibit, and a sufficient number of stories 
are furnished to provide fresh reading matter each day of the exhibit. 
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A Child Welfare Sunday was planned and carried into effect in 
June, 1915. The department felt that the clergy was an important 
factor in any child welfare movement and a letter was therefore mailed 
to every clergyman in the state outside of New York City, together 
with a circular of information on child welfare entitled “The Most 
Important Thing in the World,” which would give them some idea of 
the problems of infant mortality and its means of prevention. The 
response made to this appeal was most prompt and gratifying. Be- 
tween four and five thousand clergymen expressed their willingness to 
participate, and in many places various organizations and societies 
co-operated with appropriate exercises. Since then hundreds of letters 
have been received by the Division of Child Hygiene from people in all 
walks of life who have expressed their appreciation and obligation to 
the department for having brought this information to their attention. 

Following a plan originally outlined by Dr. S. Josephine Baker, 
Director of the New York City Department of Health, a few years ago, 
this division has worked to establish Little Mothers’ Leagues in the 
schools throughout the state. We now have, as a result of this activity, 
leagues in operation in seventy-five different localities, many of them 
having formed from three to six separate leagues, with an estimated 
total of 25,000 members. The course of instruction embraces twenty 
lessons and demonstrations. The only expense attached to becoming a 
member is the payment of ten cents for a very attractive badge which 
bears the state seal and the words, “Little Mothers’ League—Keep The 
Babies Well.” Enrollment cards are supplied by the state, and at the 
close of the course of instruction a certificate of membership is awarded 
which has been duly signed by the State Commissioner of Education 
and the State Commissioner of Health. 

There is no doubt whatever but that the propaganda work under- 
taken by the New York State Department of Health was a very great 
factor in reducing the infant mortality rate. The results of the two 
years during which this work has been carried on prove its great value, 
and such a division should be established in every state of the Union 
for the purpose of prosecuting work along these lines. 


The Chairman: Our next speaker, Dr. Henry F. Helmholz, has been 
Medical Director of the Infant Welfare Society of Chicago for a number of 
years. Not long ago that society had three infant welfare stations, it now has 
twenty-one and its record has been uniformly good. Dr. Helmholz, I know, will 
tell us interesting things about the way a private agency can carry on propaganda. 


PROPAGANDA WORK FROM THE STANDPOINT OF THE PRIVATE 
ORGANIZATION 


HENRY F&F. HELMHOLZ, M. D., Chicago 


The problem of propaganda from the standpoint of the private 
organization is essentially different from that of the state or city insti- 
tution. The private organization usually represents pioneer work in a 
community that does not appreciate the need of infant welfare work. 
Everyone who has been interested in infant welfare work any length of 
time, realizes that it is such a large problem from the financial point of 
view that a private organization can only lay the foundations on which 
the municipality or state must later build. 

Ve have thus two lines along which the private organization must 
work. First, to enlighten the public on the question of the necessity 
of infant welfare work, interesting it to support the work that the 
organization is doing, and secondly, to make the public realize that 
infant welfare work can only be adequately carried on if supported by 
the municipality. The second line of propaganda is the one that is, I 
think, almost universally neglected and it is to my mind the most 
important. In our meetings of the Chicago Infant Welfare Society in 
speaking of the future of our work, the unanimous opinion is that the 
city will take over the work some day. If eventually, why not now ? 

In order to get some idea of what various private organizations 
were doing in the way of propaganda, I sent to 56 organizations affili- 
ated with the American Association for Study and Prevention of 
Infant Mortality the following questionnaire. 1. What measures are 
you taking to stimulate public interest in your work? 2. What meas- 
ures to make the community feel that infant welfare is a municipal 
problem and should be supported by the city? 38. What literature do 
you distribute? 4. What program do you carry out as to lectures, 
demonstrations, ete.? 5. Do you have a baby week, what is the pro- 
gram? In answer to this questionnaire I had 23 letters giving an 
account of the work being done along these lines. With the exception 
of two babies’ hospitals and two cities, all the organizations were 
institutions essentially interested in prophylactic work. 

The usual method of interesting the public was by the newspapers. 
Highteen times this is specifically mentioned. In two instances monthly 
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reports were printed in the newspapers. The printed appeal as a 
means of raising money was given three times. Surprising is the fact 
that in only one instance was the personal appeal mentioned as a means 
of interesting the public. In one instance the entire budget was raised 
by subscriptions solicited by a newspaper. One city has an annual 
Baby Sunday on which day the clergy of the entire city are asked to 
preach sermons on the baby. To pass on to the second question, we find 
the greatest uniformity of answer. There was not a single institution 
that replied which stated that they had any definite method of work or 
definite plan in mind to accomplish the municipalization of infant wel- 
fare work. Four organizations stated what had been accomplished and 
two stated definitely that they did not think the Health Department of 
their city could do the work. Under three, only ten of the 23 organ- 
izations distributed pamphlets or leaflets for the instruction of mothers. 
Under four, only four outlined a definite course of lectures that was 
being given. Under five, it was found that all but five reported a Baby 
Week during the past year. The programs were so varied and in many 
of the instances the details so incomplete that it is impossible to 
classify the results. It can only be said that emphasis in most in- 
stances was laid on the bettering of the babies rather than on the con- 
test. To summarize: It can be said that with a few exceptions the 
publicity campaign in most private organizations can be greatly im- 
proved. 

If we now turn to the problem of propaganda, we meet with two 
main difficulties, first and foremost is the fact that it costs money 
to make propaganda and an organization that is dependent on private 
subscription for the most part, cannot afford to spend very much of 
that money in advertising; and secondly, the difference of opinion that 
still exists with regard to the amount of good that can be done by 
leaflets, pamphlets, lectures and demonstrations in educating the 
mother. 

Personally, my ideas on the subject are about as follows: The 
stimulation of public interest in infant welfare work naturally falls 
under two headings: 1. To finance the work of the private organ- 
ization. 2. To make the municipality take over the work. The 
first part of the problem is one that can best be met by an annual 
Baby Week when all general publicity activities can be speeded up and 
the newspapers give more space to the work. At such time when the 
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baby is actively before the public a personal campaign is more likely 
to give results than any other method. The personal element is the es- 
sential factor, letters, general appeals through the newspapers, printed 
appeals are all insignificant when compared with the results that can 
be obtained by a personal interview. This of course necessitates a large 
group of workers that are willing each year to canvass a certain group 
of people. To still further bring into play, the personal element, we 
have found it very advantageous to have different groups of women 
responsible for individual stations. So for instance, we have an Edge- 
water, an Evanston and a Hyde Park group interested in the Infant 
Welfare Society, but especially interested in the Edgewater, Evanston 
or Hyde Park Station. For continuity of effort and results obtained, 
this individualization of stations has brought more new life and interest 
into the work than any other one thing that we have done. By this 
means, we have obtained a large number of interested groups in our 
city willing to go out and personally tell of the benefits of Infant Wel- 
fare work to the community. By lectures one can arouse the interest, 
but of itself it is usually insufficient to obtain financial return unless 
it is followed up by a personal interview or better still by a visit to an 
Infant Welfare station. The second half of the program is more diffi- 
cult and as seen from the returns has received very little attention. The 
Infant Welfare Society of Chicago in this regard has done just as much 
as the other organizations. It seems to me by far the most important 
aspect of the whole problem to make the municipality recognize its duty 
to the infant. A definite campaign ought to be outlined and a certain 
amount of money set aside to carry on this work. The loss of infant 
life in Chicago due to preventable causes if figured out in dollars and 
cents would make a very strong argument to present to the public. 
The mere presentation, however, is not sufficient and it must be held 
constantly before the people until the public conscience is sufficiently 
aroused to settle the problem. It would be money well invested if an 
organization like the Chicago Infant Welfare Society would start a 
compaign to make the city take over the work on the standards that 
have been established. We might for a year or two do less work in the 
field but after our end had been accomplished, we would have both time 
and money to spend on other problems that still remain untouched. 

As regards leaflets, pamphlets, lectures and demonstrations to 
educate the mothers, we must distinguish very sharply between the 
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different strata of society. The districts in which practically all of the 
infant welfare stations are located, practically excludes the use of these 
means. After six years of work, we feel that results are to be obtained 
only by personal contact between doctor and nurse and the mother. | 
can conceive that in better situated communities, leaflets and pampbh- 
lets may be of great use. Under Baby Week I have only one suggestion 
In connection with a general campaign for funds, it is an excellent 
thing as a means of arousing interest and offering a setting for per- 
sonal solicitation of funds. 

As a means of arousing interest in new communities, we have tried 
out in the past year in place of a baby contest, the conduction of an 
Infant Welfare Station for one or more days in these communities. 
During the early summer, Dr. Hoffman, our assistant medical director, 
and one of our nurses spent two days in Kalamazoo, Michigan, con- 
ducting an infant welfare station for that community. I will let the 
results speak for the advantages of this method of procedure. Kalama- 
zoo has now a private organization which has built a special house for 
infant welfare purposes, is employing a nurse and has two volunteer 
physicians and sufficient funds to conduct the work for over a year. 

In conclusion, let me emphasize again the importance of each pri- 
vate organization working out a plan to make its city do the Infant 


Welfare Work. : 
DISCUSSION 

The Chairman: If you look around this room you will see many placards 
representing work being done for the prevention of infant mortality by different 
agencies in this country. Many of these are private agencies, supported by pri- 
vate funds and in most cases of this kind the work has been initiated by private 
enterprise. 

We have now reached the second part of our program, the discussion. Dr. 
Dearholt and Mr. Cross will lead the discussion, and after that there will be 
opportunity for open discussion from the floor. 

Dr. Hoyt E. Dearholt, Executive Secretary, Wisconsin Anti-Tubercu- 
losis Association: The propagandist who makes only an indifferent success of 
enlisting the support of newspaper editors and the interest of newspaper readers 
is not entitled to plume himself especially. Editors by trade and training are 
concerned in the making and reporting of news. More than that, they are, almost 
without exception idealists, however vehemently they may disclaim the fact. As 
a class they have high professional standards and a thorough appreciation of 
their opportunity to influence the thought, life and habits of their patrons. They 
are trying conscientiously to meet that responsibility. Too many propagandists 
do not realize this. Frequently they approach the newspaper with prejudices 
and even suspicion, and a thorough lack of appreciation of the fact that the 
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editor himself is struggling with a few very important problems of his own, 
among them the increasing cost of labor and print paper. They desire to secure 
from the editor the best and most he can give. But in return they give of them- 
selves most sparingly and sometimes with a form of supercilious contempt for 
the medium they wish to employ. 

To the wise propagandist the newspaper is a powerful machine ideally and 
practically adapted to his purpose of putting his teaching into the consciousness 
of his constituency without affectation and loss of time. To him the term 
“neople’s forum” is not trite. He knows the supervalue of the printed word and 
he does not despise his tool. Instead as a skillful craftsman he knows its uses 
and its limitations. 

The propagandist who would become wise in the use of the newspaper should 
know something of the newspaper game. He should know the rules, if only in 
order that he may judge intelligently, how far he may safely go in violating them. 
Incidentally, Prof. Bleyer’s ‘““Newspaper Writing and Editing,” which represents 
many years of painstaking laboratory dissections and analysis of current news- 
papers, may prove useful to students who realize that the newspaper writer has 
a technique which differs from that of other literary workers. 

The man who knows what it costs to set a column of type will not waste 
words. Instead, he will write short snappy sentences, tell or indicate his story 
near the beginning and not conceal it near the end of his composition. The man 
who knows much about how news breaks knows that Monday’s is commonly a 
jean paper and that a good story is welcome to both editor and reader. I believe 
it was a newspaper man who said that the real cause of the break between Roose- 
velt and Taft was the fact that the latter discovered what the former well knew, 
that Sunday night offers a most promising release date. 

But important as is time given to learning the work, time employed for con- 
siderate preparation of copy, time of readers, time of placing and the value of 
your time which has limited my discussion of this big theme to five minutes, other 
even more important factors in the most successful use of the newspaper for 
propaganda purposes remain to be listed. 

Among these may be briefly mentioned, First, “A nose for news,” that is, 
more or less instinctive appreciation of what occurrences or ideas constitute a 
framework for a good “story ;” ‘Second, Hnthusiasm; Third, The patience to wait 
put still keep on striving for cumulative effects; Fourth, Ability to suppress a 
squeal when inadvertently misquoted or misunderstood; Fifth, Sufficient boldness 
to take the newspaper as it is and not as you might have it; and finally a lofty 
idealism combined with a practical clearly defined purpose which draws a dis- 
tinct line between what is true though popular and what is merely “yellow” 
notoriety. 


The Chairman: We have with us today the secretary of probably the 
largest welfare conference of this country. He thoroughly understands how a 
conference, a national convention, can stimulate interest in a given welfare sub- 
ject. I take great pleasure in introducing Mr. Cross. 
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Mr. Wm. T, Cross, General Secretary, National Conference of Charities 
and Correction, Chicago: The practical question that underlies the subject 
which you have assigned me, I assume, to be. How can the propaganda of the 
prevention of infant mortality be aided through the cooperation of national 
conventions? 

In the practical solution of this problem a primary distinction is that be- 
tween organizations which devote themselves to the furtherance of specific 
propaganda and organizations of a scientific character which are committed 
to no principle but which are constantly analyzing the facts of the day in the 
fields of their particular interests. On the one hand, we have propaganda 
groups like the American Federation of Labor, or any political party; the other 
hand, discussional organizations like your own or the National Conference of 
Charities, or many others of the great number of associations interested in social 
improvement. The line of demarcation is not clear; there are some groups 
which, while committed to certain principles, are nevertheless free to discuss 
at any time the advisability of adopting new standards. An example would be 
the National Association for the Study and Prevention of Tuberculosis. 

These national conventions, in general, may lend aid chiefly through (1) their 
discussions at annual meetings, scientific or otherwise; followed, perhaps, by 
formal conclusions or the adoption of resolutions; (2) their publications, some of 
which are of general character, not being limited to the spread of official informa- 
tion; and (8) the dissemination of ideas through first-hand knowledge of the 
membership of the national group, by such means, for example, as exhibits, at 
their annual meetings. 

Another observation which is necessary to make clear the path of better 
co-operation, pertains to the limitations of these national groups. For the most 
part the conventions in which you would be interested are scientific and profes- 
sional. They represent selected groups, largely of voluntary character. They are 
not representative of sections of the general population. The latter may be 
reached only through the adoption of popular propaganda. Nevertheless, we may 
take courage from the fact that the acts and attitudes of individuals are, these 
days, in large measure, the resultant of group decisions and attitudes. A man is 
not certain of his politics or of his theories until these matters have been dis- 
cussed in his club, or in his medical society. 

The possibilities of co-operation of national conventions may be made clearer 
by illustration. The Anti-Saloon League is a propaganda association. It has a 
generalized, popular constituency ; a management of the business type, which, I 
imagine, is, as a matter of practical necessity, highly centralized. It cultivates 
opinion widely through its literature, concentrating on practical issues. Can you 
show that the saloon kills off babies? If so, the fact will be heralded across the 
country by the Anti-Saloon League as authoritative. The object of the act of 
co-operation, however, would be to close the saloon. The co-operating organiza- 
tion would not go a step beyond in the furtherance of your propaganda. Doubt- 
less the facts you would produce would be applied more concretely and pointedly 
than in a discussional organization. 

On the other hand, the National Conference of Charities and Correction is a 
discussional group. It has a professional constituency. The subject of infant 
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mortality gets occasional attention on our programs. It would be considered any 
year only after you bad convinced the conference organization of the importance 
of the subject from a scientific standpoint. The organization might be used to 
start a great wave of interest among social workers of the country in the pre- 
vention of infant mortality. But you would probably not be able to trace the 
results so concretely as in the case of the temperance organization. On the other 
band, you would be reaping fruitage of the discussions of the non-propaganda 
pody long afterward, in diverse forms of application. 

There is no authoritative court of public opinion in this country correspond- 
ing to the French Academy. There is no one agency to which you may go, among 
national bodies, to make sure of the proper reception of your propaganda by the 
country at large. However, among social, medical and educational groups there 
are many which you might select to aid effectively in the study of infant mortal- 
ity and in the adoption of measures to prevent it. 


The Chairman: In all the annual reports and literature that come from 
Infant Welfare Associations it is clearly and graphically evident that the idea of 
the propagandist is needed. I have in mind an association in Boston interested 
in this field. It was found in 1909 that the infant death rate was 133 s:thissrate 
was steadily decreased largely by the work of the association, going down to 125, 
115 and 111, and then, in 1915 to 102 or 108. When the association started it 
eared for six or seven hundred babies, the work increased till it cared for well 
over four thousand. That fact was placed on the back of the annual report of 
the organization, with a diagram showing the figures. It was so graphic that it 
hit everybody in the face directly the book was taken up, it was perfectly clear 
from it that something was being done for the prevention of infant mortality. I 
think that is a method that could be emphasized at a session like this. 

Then there is the side of actual advertising. The Committee on the Pre- 
vention of Tuberculosis of New York City and other organizations go right to the 
commercial firms and beg successfully for advertising space, beg space in the 
street cars—if you can’t get it from the street car company, as in my experience 
once, then go to the individual advertisers. I have found them willing to let us 
run the tuberculosis card with perhaps underneath “Courtesy of. KAIO: CRRA ; 
mentioning the name of the firm. In Boston we got space from the street car 
company. The people who get out electric signs will give space to a city-wide, 
well-conducted welfare work. 


Dr. Fred H. Allen, Holyoke, Mass: I would like to say just a word in 
reference to Dr. Helmholz’s paper. Holyoke has been fortunate in that from the 
start our work has been entirely financed by the city. Perhaps you would like to 
know how we did it. It means a great saving of energy in that under private 
support, at least twenty-five per cent of the money has to be paid back for the 
eost of collection. 

First, prepare your soil. We were somewhat prepared, because Holyoke had, 
several years previously, bought the private gas plant and managed it success- 
fully. Later it built a model electric plant and now supplies its own electricity. 
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Then it developed a fine system of playgrounds and parks. So the city was edu- 
cated to the idea of municipal control of things meant for municipal benefit. 

After the soil is prepared, and of course the ways to do it are innumerable, 
get your trained worker and get your plans. Our President bas been for some- 
time connected with various women’s clubs, local and national. She wrote per- 
sonal letters to every physician in Holyoke. If he did not answer she called him 
on the telephone and got his opinion as to whether it would be a good plan for 
Holyoke to take up baby work. Having gotten an expression of opinion from the 
physicians and found out who would help, she got in touch with prominent people 
of means and influence, not only social influence, but also political, and one of 
these people was the Mayor of the city. She interested him, and convinced him 
that it would be a political asset to him to be associated with a work which was 
bound to make the city safer and better to live in. She also interested the wives 
of several other men who were politically influential. Having organized a com- 
mittee we went to the Mayor and said, “Will you help us out?’ He gave us 
money from the contingent fund until we had proven to the city as well as to 
him that it was a good thing not only politically but physically and morally to 
have a milk station and the work that goes with it. 

After working two or three years we became incorporated. The Mayor said 
to us, “You have proven you are doing good work and you deserve the backing 
of the city.” All we had to do then was to submit a budget to the City Govern- 
ment, and a certain sum was appropriated each year to our use. We get each 
year from the city an appropriation of $3,750, and each year as we go on im- 
pressing the city with the value of our work we shall get more money and 
accomplish even more work. 

For a city of the size of Holyoke, 65,000, a newspaper has tremendously 
more influence than any one paper can have in a city the size of Chicago, for 
instance. Our newspapers printed anything we wanted and were of great 
assistance to us. 


Dr. Bertha F. Johnson, Chief, Division of Child Hygiene and Nursing, 
State Department of Health, Trenton, N, J.: During Baby-Week in Trenton 
the committee had planned to hold a baby contest, but the physicians in the town 
thought it unwise because of various epidemics, and it was decided to have a 
Better Mothers’ Contest. The Division of Child Hygiene of the State Depart- 
ment of Health prepared a list of 25 questions which were published in the daily 
papers. The Metropolitan Life Insurance Company offered a prize of $5 in gold 
for the best answers. We thought it a small task to prepare the questions and 
it stimulated interest. We tried to formulate the questions so that the answers 
would not be too obvious. One question was “How soon after feeding do you 
bathe the baby?’ and a number of mothers answered, “I do not bathe him after 
feeding, I bathe him before’”—one could almost hear the scorn in the reply. 

We were requested to correct the papers and decide on the prize winner, and 
the newspapers gave us nearly two columns of space in which to discuss the con- 
test and the correct answers. This gave us an opportunity to state our ideas 
about the proper care of children and proved a good publicity measure. A com- 
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mittee of ladies visited the homes of the mothers who had handed in perfect 
papers and the prizes were awarded to the babies who showed evidence of the 
best care. It was found necessary to make three additional prizes as there were 
four babies who seemed to be equally well cared for. 


Mr. John Hall, Health Officer, East Orange, N. J.: We adopted a scheme 
of using the stores of our four cities in connection with our Baby-Week in the 
Oranges last spring. 

When we started our publicity campaign we canvassed practically all the 
stores, requesting them to put something suggestive of Baby-Week in their win- 
dows at that particular time. We received excellent co-operation, as a rule, and 
some of the ideas were very original. One hardware store showed a baby scale 
with a doll in it and a legend reading, “Gee! I’m glad I live in South Orange; no 
sick babies here.” A drug store had half of its window space filled with talcum 
powder, bottles and other babies’ supplies. The other side of the window con- 
tained razors, shaving brushes and soap. Above were two signs reading, “Articles 
for the little shaver” and “Articles for the big shaver.” Others were not so 
clever, but attracted a great deal of attention. 

Excellent co-operation was received from the moving picture managers. 
Two reels were rented from the Educational Department of the General Film 
Company of New York and one was shown at each of our ten theatres and in one 
of the schools. (These films can be rented very cheaply. We paid only two 
dollars a day for a week.) Approximately twenty-four different audiences saw 
each of these pictures. The reels were “The Man Who Learned,” a story of clean 
and dirty milk, and the “Error of Omission,” which showed the possible difficul- 
ties arising from the failure to file a birth certificate. 

In addition to these rules, five slides were sent to each of the theatres with 
the request that they be shown at all the performances during the week. Besides 
advertising the local exhibits some of the legends on the slides were as follows: 

“7 000 Babies die in New Jersey every year 
Over half of these deaths are preventable.” 
“This is Baby Week. Help save the Babies.” 
“Tg your Baby’s Birth recorded? Ask the Board of Health.” 
“The best kind of Preparedness 
Save the Babies.” 

Dr. A. B. Emmons, 2nd, Boston: In Boston we used similar methods in 
regard to the department stores, during Baby Week, very successfully. The three 
largest department stores had a regular hall given up to talks every day; there 
were volunteers from among physicians, nurses and various organizations, and 
the programs were announced a week or so in advance. 

Dr. De Vilbiss was telling us this morning that in Kansas by the offer of a 
silver cup for the healthiest county there had been created an enormous interest 
and a competition which is going on at the present time. The Governor was to 
appoint the judges of this competition, and the whole thing was being worked 
out with education as the special object in view. I believe inter-city competitions 
have been organized in the same way. 
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STATEMENT BY DR. WOODWARD: 

This committee was created during the past year for the purpose of studying 
the federal, state, city and other governments in relation to infant welfare work 
of all kinds, to determine where that work is deficient—we will all admit it is 
deficient—and how deficiencies can be met. The problem was manifestly too 
large to be seriously attacked in a fraction of a twelve-month period, and it was 
thought best the committee should confine itself at this meeting to a considera- 
tion of one very pressing problem. There has been offered, however, from the 
Committee on Social and Vital Statistics, one paper that will be read by title and 
printed in the proceedings, that is, a paper by Dr. Dublin, of the Statistical Bu- 
reau of the Metropolitan Life Insurance Company, entitled “Birth Registration in 
American Cities and Its Relation to Infant Mortality Rate.” Without objection, 
that paper will be considered as having been read by title, and will be printed in 
the Transactions. 
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THE PRESENT STATUS OF BIRTH REGISTRATION IN AMERICAN 
CITIES AND ITS RELATION TO THE INFANT MORTALITY RATE 


LOUIS I. DUBLIN, Ph. D., Statistician, Metropolitan Life Insurance Company, 
New York 


It requires no extensive statistical research at this time to prove 
that infant mortality in the United States in recent years has been 
much reduced and that it can be still further reduced. Communities, 
however, are not content with this general proposition but desire to 
know the part they individually play in this reduction. They have their 
own health problems and they are interested primarily in the facts for 
their own localities. Cities very properly wish to know what their 
present infant mortality is, what the trend of that mortality has been 
during the last five or ten years and what they may hope to accomplish 
in the next few years in still further reducing their losses. These ques- 
tions, as we shall see, cannot be readily answered. In this paper I pro- 
pose to consider the chief limitations on our effort to determine accu- 
rately the facts of infant mortality in American cities. I shall show 
that many of our cities are indeed in no position to know the trend 
of their infant mortality. It must be clear to us that as scientific men 
we must first insist that our programs to contro] disease be based on 
reliable foundations and not on vague impressions or on statistical data 
subject to very serious error. 

The infant mortality rate is the ratio between two figures. The 
first is the number of births registered in a given period (usually a 
calendar year) ; the second is the number of deaths of children under 
one year of age during the same period, stillbirths being excluded 
from both figures. There are other measures of infant mortality which 
are somewhat different; but the infant mortality rate as described is 
the one in commonest use in present day practice. It is obvious that 
this infant mortality rate is correct or incorrect in proportion to the 
accuracy of the figures which compose it. If either one or both are 
wrong the rate will likewise be wrong. Let us consider a few of the 
possibilities. If the deaths of infants under one are not all recorded, 
the rate will clearly be too low. Again, if the number of births is, for 
any reason, not completely registered the infant mortality rate will 
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appear higher than it really is. Finally, if both deaths and births are 
under-registered, the rate will be wrong except in the rare instances 
when numerator and denominator are incorrect in the same ratio. 

It must be clear, therefore, that the accuracy of the infant mortal- 
ity rate and of its derivative, the trend of the infant mortality rate, 
depends on the completeness of registration of births and deaths. 
Of these two, the registration of deaths has been insisted upon longer 
by the communities of our country. Considerable state and municipal 
machinery has been put into operation for this purpose. Laws are 
in effective operation over a large area of the country, the so-called 
Registration Area for Deaths, and the interest of the communities 
and of physicians has been developed to make such registration of 
deaths more and more complete. We can assume safely that in the 
great majority of the cities and states included in the registration 
area, which today comprises over two-thirds of the total population 
of the country, death registration is practically complete. The margin 
of error is certainly not greater than ten per cent, and in many cases 
it is much less. 

Much more serious for our purposes is the matter of birth registra- 
tion. There is as yet only the beginning of a Registration Area for 
Births. Adequate legal provision for birth registration exists in a 
number of states but in many where there is a law it is certain that 
the law is not enforced. Such is the general consensus of opinion of 
those most interested in this phase of our vital statistics. 

Accordingly, during the course of the last year, we undertook 
a systematic inquiry into the present status of birth registration 
throughout the United States. To this end we wrote to the registrars 
and other officials of all the states and cities which have been in- 
cluded in the Registration Area for Deaths since 1910. We asked 
for the number of births registered in their respective communities 
during each of the years since 1910. In all, about 500 inquiries were 
sent; replies were received from 16 states and 168 cities. We at once 
found it necessary to disregard the replies from the state officials; 
birth reporting is still a local function and it is only with reference to 
the cities that any inquiry can possibly be worth while. In all, we 
found only 144 cities whose replies were sufficiently complete to justify 
analysis. Fortunately, this group of cities is representative of the 
entire country since it includes the larger as well as the smaller ones. 
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In this paper I shall put at your disposal an analysis of the replies 
from these cities. 

The birth rates for the years between 1910 and 1915 for each of the 
cities were calculated. We found that these rates varied markedly not 
only from city to city but also from year to year in the same cities. 
Such large annual variations do not ordinarily occur in vital phe- 
nomena during short intervals of time and it was obvious that we were 
concerned with a disturbing factor, probably faulty birth registration. 
Our problem from this point was to investigate the trustworthiness of 
the number of births reported in the cities in question. 

There are fortunately a number of simple tests of the accuracy or, 
rather, of the completeness of birth registration. The first is that the 
number of births registered in any community in a calendar year shall 
be greater than the number of living children under one year old. For 
this test the two sets of figures for the year 1910 were available, namely, 
the census returns for children under one and the replies to our 
questionnaires giving the number of births registered during the year. 
We found that the births actually had exceeded the number of chil- 
dren under one in a large number of the cities, although the excess 
varied considerably from city to city. In 23 out of the 144, or in 15.9 
per cent of all the cities, however, the reverse was true, the population 
under one did exceed the number of births reported for the year. In 
all these cities the registration of births was clearly inaccurate and 
very probably to a high degree; in some, the births registered were cer- 
tainly less than one-half the true number. Table I on the next page 
gives a list of 28 cities arranged in the order of the supposed inaccuracy 
of their birth registration as indicated by this test. The group includes 
some small towns but also a number of large cities. Thus we find 
Baltimore, Chicago, Jersey City, Nashville and Birmingham, Ala., 
with populations of over 100,000; a few others had populations be- 
tween 50,000 and 100,000. 

The second test of the accuracy and completeness of birth regis- 
tration is the extent to which the birth rate varies from year to year. 
We should view with suspicion violent changes in the birth rate 
from year to year or within a few years unless a plausible expla- 
nation is at hand. Applying this test we find a number of cities where 
there has been a decrease between 1910 and 1915. For the most part 
these decreases are moderate and may very well reflect the true con- 
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Table I. 
CITIES WHERE POPULATION UNDER 1 EXCEEDED BIRTHS REGISTERED IN 1910, 
Population Excess over Per cent 
City under 1 births excess 
1910 

Hivercid@wa ewes aaa: ces es 269 9 3.3 
Balumorese MC sees ya ses rcs oS 10,239 381 Del 
Winthrop Town, Mass......... 190 9 4.7 
Birmingham: sAlar ass sae td ae: 2,989 162 5.5 
GMO CH aINae Us cert aaa ss 2,081 123 one 
TEGATNY ING a eee te eek oes 395 30 7.6 
SUG Vist eset cites a ete a te 361 oo OEE 
INOEWOOU ODIO tae fe owed ae: 297 29 9.8 
HOMES Wavyne: Lida ess se os 1,104 126 11.4 
Younestown.. -Gbi0. os cons te 1,954 260 13.3 
SHTLEH UUITILA, MUL cor, ok ate far tac: 160 26 16.3 
SUTVICLIO Lee Vleet iste ere ee ee ere ee 872 153 15 
WBC ie Wee Via 25550 eee. cre 781 147 18.8 
BT AOL IN apd ces wha neue isco ans 1,902 362 19.0 
BIpena NICHE esses ss cee eerie 301 64 ZAGS 
INAS ILO aE GNn race ethernet: 2,139 470 Pepe Al 
Ries TLIO ILC see) Clete fe eaniiepenemenct ess 548 133 24.3 
SEES VEOITYn ING do cote wee os erties 6,229 1,662 26.7 
Hast Chicacoa nd ..sc rise 654 ae eee 
HRT S RU ALC Nghe ane tray a Prange 324 135 41.7 
GIICACONMI LC owe Cee arte aes oa 49,073 24,705 50.3 
MACISOU Se W iS weet eerie o sareet eet 474 2b 54.2 
OU PULL covicnta. eis. 9 cys g ose 5s 647 389 60.1 


dition of the birth rate in the cities. In some, however, the reduction is 
very marked indeed. Lynn, Mass., for example, showed a birth rate in 
1910 of 26.8 per 1,000; in 1914 the figure had been reduced to 22.3 and 
in 1915 to 22.1. Such a condition very properly raises a question as to 
the accuracy of the birth registration in this city in the years 1914 
and 1915. In Dover, N.H., the birth rate in 1910 was 23.9 in 1914 it 
fell to 18.2 and in 1915 rose again to 23.7. These returns also are sub- 
ject to question. More serious, however, is the fact that in a large 
number of cities the birth rate increased in a very suspicious manner. 
In some cities the birth rate in 1915 was close to or even more than 
twice that in 1910. <A list of eight such cities is given in the follow- 


ing Table II. Table II. 
Cities WiTH EXCESSIVE INCREASE IN BIRTH RATES DURING PERIop 1910 To 1915. 
an Birth Rate per 1000 Lives ye Cent of 
i ncerease, 
ly 1910 1914 1915 1a 1915 
BAe TOI ee ee al wits sora. a 19.7 33.7 32.4 64 
PAL TIES OOM ee a otal Fae 9 sed eterna s 11.8 22.8 20.4 73 
PY OUCOTIMIN 0) sees het AAAs is sa Rois 15.8 Mian 28.0 717 
MIC NOOT el ilee sey eae a osu gcota, 6s eat ich Tf 21.1 90 
BaSt WNICaLO La ance oe ols 6 a eka Patel 47.1 42.1 94 
SOC Ete tia Lac patos fc aeukayere. a 9% 8.1 17.0 16.1 99. 
PCO LICE er eter cise oe oe 5 10.0 29.8 25.6 156 
OVE CIGITE M Vict RG ou ve tare uit le ws miore weak Roms) Zot 22.4 164 
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The maximum increase in the birth rate is noted in Madison, Wis., 
where in 1915 the birth rate was 164 per cent. higher than in 1910. 
Increases in birth rates as shown in the preceding table are absolutely 
inexplicable on the basis of a normal increase in fertility and can be 
explained only on the ground of improved birth registration. Our 
conclusion is, therefore, that in the cities listed above the number of 
births reported in 1910 was entirely untrustworthy and that birth 
registration had improved perceptibly in 1915. But it must not be 
concluded from this that the birth registration in 1915 had attained 
its true value in all of them. 

In this connection, an examination of the data for the 144 cities 
as a whole will be of interest. Because of the belated arrival of some 
of the 1915 figures we were compelled to compare 1910 with 1914. We 
found that the number of births in these cities combined increased 20.7 
per cent during the interval between 1910 and 1914. The increase of 
the population of these cities during the same period was only 10.2 per 
cent. This last figure must be considered in the light of the fact that 
during the period the chief source of increase in the population of 
American cities was through immigration. As might be expected 
the birth rate for 1914 exceeded that for 1910, the figures being 24.7 
and 22.6 respectively. Included in the 144 cities, however, are two 
of the largest cities in the country, namely, New York and Phila- 
delphia, which together account for 31 per cent of the total popula- 
tion of the 144 cities. A very different condition is found in them. 
In New York City the birth rate in 1910 was 26.9 per 1,000, and in 
1914, 26.4. In Philadelphia the two figures were 24.9 and 24.8. The 
two cities combined gave a birth rate of 26.4 in 1910 and 26.0 in 1914. 
If we eliminate them from consideration in our total we find for the 
residue that the birth rate has very markedly increased since 1910; it 
was then 20.9, and in 1914, 24.2. We are accordingly confronted with the 
interesting fact that in two of the largest cities of the country, where 
birth registration has been fairly reliable since 1910, the birth rate 
has decreased. In the 142 other cities, taken as a group the birth rate 
has very decidedly increased. In view of the evidence already at 
hand we are much more likely to be concerned in these figures with 
an improvement of birth registration in the cities as a unit than with 
an increase in the birth rate. 
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To further satisfy ourselves as to this we correlated the increase 
in the birth rate in the cities between 1910 and 1914 with the condition 
of the birth rate in 1910. In other words, we attempted to find out by 
means of a more refined analysis whether a low birth rate in 1910 was 
in general followed by an increase in the birth rate in the four sub- 
sequent years, or vice versa. Our findings are very clear on this point. 
We obtained a negative correlation of over .45. This is significant; 
for it shows that on the whole wherever the birth rate in 1910 was 
below the average, there appeared during the next four years an in- 
crease in the number of births proportionately greater than that in 
the population and furthermore that the greater the deficiency in the 
birth rate in 1910, the greater the proportionate increase in the birth 
rate after that year. 

There are few who, in view of the results of the tests we have 
applied, will doubt the incompleteness of birth registration in 1910 
or in the next succeeding year or two. We must now consider the 
more important question whether the birth registration of 1915 may 
be considered reliable. To this end we arranged our cities in the 
order of their increasing birth rates for the year 1915. The lowest 
birth rate in our list of cities was in Santa Cruz, Cal., where the rate 
was 10.9 per 1,000; the highest birth rate was in Chicopee, Mass., 
where it was 42.7. The average birth rate was 24.5. If the reader 
will turn to the table in the appendix in which the birth rates of the 
144 cities in 1914 and 1915 are given, he will see that the rates for 
many of the cities vary markedly from this average. Such variability 
in birth rates can hardly, I believe, be explained on the basis of cli- 
matic, industrial or racial difference alone. The only conclusion is 
that many of the cities with extremely low birth rates are still far 
from having solved their problem of birth registration. 

We can at this point apply a third test of the acccuracy and 
completeness of birth registration, the extent to which the birth rate 
of a city falls below what may be considered as the minimum normal 
birth rate for American cities. It is difficult, at this time, to lay 
down a general law, as to what the birth rate of American com- 
munities should be since that depends upon the constitution of the 
population and other economic factors. The proportion of foreign 
to native born is perhaps the most important factor; the age con- 
stitution and the proportion of males to females are also to be con- 
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sidered. However, it appears to me to be entirely justifiable to doubt 
the accuracy of a birth rate in any but a few of our cities which is less 
than 20 per 1,000 of the population. In some communities where the 
foreign born stock predominates a birth rate under 25 should be ac- 
cepted with question. In a number of communities even a birth rate of 
25 per 1,000 may be considerably below the truth. For purposes of 
administrative control, however, a birth rate of 20 should be considered 
by the health officer as a minimum and his every effort thereafter 
should be to raise this minimum as his machinery for checking poor 
registration is improved. In 1915, 32 of the cities included in the 
study fell below this very conservative minimum. The other tests 
we have applied, however, indicate that the proportion of the 144 cities 
with defective birth registration in 1915 is much higher than this. 

The defects in present day birth registration must result in very 
serious embarrassment to the practical worker in the field of infant 
hygiene, for, as was pointed out at the beginning, incomplete birth 
registration exaggerates the infant mortality rate and destroys com- 
parability between the figures for different communities. I can illus- 
trate this point with facts for the city of Baltimore in 1910 and 
thereafter. In 1910, the infant mortality rate for this city was 217.7. 
In 1915 the rate was 119.8, a reduction of nearly one-half. This 
is a most remarkable showing for so short a period and, if true, it 
should be a source of great encouragement to the health officers 
and private agencies of Baltimore concerned with the control of 
infant mortality in that city. There are, however, a few dis- 
turbing facts which must be taken into consideration. Thus in 1910 
the recorded birth rate was only 17.6 per 1,000 population; in 1915 
it had increased to 23.3. This suggests that we are concerned 
not alone with a reduction in infant mortality but also with the effects 
of improved birth registration. We find, for example, that while the 
population increased 4.3 per cent between 1910 and 1915, the num- 
ber of births actually increased 38.3 per cent. If we apply the 
birth rate of 1915 to the population of 1910 we would obtain 138,037 
births as against 9,858 births which were actually registered. The 
infant mortality rate for 1910 on this basis would have been 164.6 
as against 217.7 which is the rate quoted above. It must be evident, 
therefore, that the marked decrease in the infant mortality rate is not 
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all clear gain and that a large amount of it is fictitious, being the result 
of improved municipal bookkeeping. 

We could, in like manner, take the returns of a large number of 
other cities which are undoubtedly proud of their successful campaigns 
against infant mortality and show, like Baltimore, that much of their 
Supposed life saving is simply a reward for their recent growing interest 
in birth registration. It would be highly desirable in this connection 
if the annual circular of the New York Milk Committee on infant 
mortality rates in the cities of the United States, in singling out 
cities for praise or blame dependent upon their low or high rates, 
took into consideration the effect of poor birth registration on infant 
mortality rates. A number of the cities listed in the Milk Commit- 
tee’s report for 1915 show exaggerated rates, since the births reported 
are clearly under estimates. This is especially true for a number of 
the smaller cities. 

In view of the present condition of birth registration and the 
resulting unreliability of infant mortality rates, what can the statisti- 
cian offer as a substitute to serve until birth registration in our cities 
is more complete? Frankly there is no satisfactory substitute for the 
infant mortality rate. A number of measures have from time to time 
been used. Thus, the “infant death rate” which is the ratio of the 
number of deaths of infants to the number of living children under one 
has been employed by the Census Bureau. This is, however, subject to 
very serious error because the number of living children under one is 
known approximately only for census years and is even then subject to 
very serious error of misstatement. 

Another index is the ratio of the number of deaths of children 
under one to the total population of all ages as estimated for the year. 
This measure has the advantage that both numerator and denomina- 
tor which enter into it can be made fairly accurate. It is especially 
useful in determining the trend of infant mortality over a short period 
of years in any one city. However, difficulties at once arise when it is 
attempted to compare the rates of different communities with one 
another. Differences which may appear in such comparisons may not 
at all be the result of higher or lower actual mortality rates but rather 
of the different birth rates in the two places. Thus if two cities of the 
same size, say 100,000, have birth rates of 25 and 30 respectively, the 
city with the higher birth rate will have the largest number of infants 
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born annually, 3,000, as against 2,500 in the second city. A similar in- 
fant mortality rate, say of 10 per cent, will result in 300 infant deaths 
in the one city as against 250 deaths in the other. The actual infant 
mortality rates would be the same but the substitute measure will indi- 
cate a higher death rate in the city with the higher birth rate, 3.0 as 
against 2.5 per 1,000 population. Nevertheless for communities where 
birth registration is known to be very incomplete, the error that re- 
sults from the use of this substitute index will be less than that result- 
ing from the use of the incorrect number of births. The general prin- 
ciple is that when dealing with factors of error it is safer to work 
with large numbers than with small, for example, with total popula- 
tion than with births. 

Another measure which is sometimes used in communities with 
poor birth registration is the percentage of infant deaths to total 
deaths. This ratio, like the previous one, has the advantage that the 
figures entering into it may be presumed to be fairly accurate. The 
measure, however, has the serious disadvantage of all such proportions 
in that it does not take into consideration the number of infants ex- 
posed. We may very well have, for example, an unusually high pro- 
portionate mortality with a low infant mortality rate; this would be 
the case if the general mortality rate was low. Again a low percentage 
of infant mortality may occur where the actual infant mortality and 
the general mortality rates are both high. It is not at all difficult to 
present a list of cities with high infant mortality rates and low pro- 
portions and conversely. 

There is, therefore, no satisfactory substitute for the infant mor- 
tality rate. In order to have a measure of the mortality of infants, we 
must know of necessity the number of infants exposed to death and 
this means that we must have complete birth registration. 

My purpose, today, is not so much to criticize our present short- 
comings as to point out a remedy for a serious evil. Those of us who 
are interested in the reduction of infant mortality have no choice but 
to set about to build up machinery for registering officially and quickly 
every child born. To this end, the way is fairly clear. An adequate law 
for the reporting of births, the Model Vital Statistics law, is on the 
statute books of a number of states. Where it is not, the first step to 
be taken is to have this law enacted. This would apply to the follow- 
ing states: Alabama, Arizona, Colorado, Delaware, Iowa, Indiana, New 
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Mexico, Nevada, South Dakota, Oklahoma, Texas and West Virginia. 
Wherever this law has been or will be enacted it must be enforced. The 
members of this association can be of the greatest service in this con- 
nection either as individuals or collectively to see that every birth in 
their communities is registered, that as physicians they do this them- 
selves and that as citizens they uphold officials who insist on the ful- 
filment of the law and the exposure and arraignment of all violators. 

In this campaign for the improvement of birth registration the 
organization with which I am connected desires to play its part. It is 
probably known to you that for a period of two years, the Metropolitan 
Life Insurance Company has been engaged in distributing through its 
agency forces thousands of mailing cards for the purpose of registering 
births. These cards are addressed to the health officers and registrars 
of states or cities and are distributed by agents in the homes of policy- 
holders where there has been a recent birth or where a birth is expected. 
The mother is directed to fill in the name and date of birth of the child 
and her own name and address and then to mail the card. As an 
inducement to the mother fill out and mail the card, it calls on the 
health officer to send literature on child hygiene. A cut of the card 
used in Indiana is shown on the next page. 

The plan has proved of assistance to many state and municipa) 
health officers. Besides enabling them to register births which other- 
wise would have escaped official registration, it has, by singling out 
those who persistently fail in complying with the requirements of the 
law, given them at least a partial check on delinquent physicians and 
midwives. If these individuals were followed up with prosecutions and 
fines, as Dr. Wilbur planned to do in New York State, the number of 
violations of the law would rapidly be reduced. We have received 
many communications from registrars all over the country testifying 
to the aid they have received through our co-operation. I am in a 
position, at this time, to offer you a more extensive development of this 
plan. If health officers and other persons interested in the reduction of 
infant mortality in the several states and cities of the country will 
write to us, we will see that an adequate supply of the cards is dis- 
tributed to our policy holders. We will moreover follow up this dis- 
tribution to see that the interest of our field staff is maintained. We 
are convinced of the efficiency of the plan in improving birth registra- 
tion. 
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Stat. Form 6 


Feb. 1915 
Metropolitan Life Insurance Company 
NEW YORK 
Whoa: Healthc Omicet as 6 ek crn ~ Reid es es aie ceecg ede es 191... | 
(DATE) | 
Dear Sir: | 
My Mhaby either att GLU PERE BREE eT ae eae | 
WV AS 3 DOPE SOU le i ee eee ae ae ee eit ome sage Saari ok en ee eee ah! bree | 
(MONTH) (DAY) 
FT ecg seal ak IE ae seer Beet Se gel AR lids fa Be 5 a beh eae ab nan als es a tae Rate vie Ahh 9 
(NUMBER) (STREET) ite ssehai eye Sealer (cry) eee 


Please send me your literature on how to keep my baby well. 


(PARENT) 


The Metropolitan Life Insurance Company takes this means to improve birth registration 
and to further infant hygiene. 
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It is certainly to be hoped that those interested in reducing infant 
mortality in American cities will concentrate their attention on the 
problem of birth registration. At the present time we cannot measure 
with any degree of accuracy, except in a few cities, the effectiveness ot 
our program for the reduction of infant mortality. Too much, as we 
have seen, is taken for granted and credit is appropriated beyond meas- 
ure for reductions in infant mortality that are much greater than act- 
ually have occurred. We should remove, for all time, the handicap 
which mars the entire field of our work. Our campaign for tne next 
few years is clearly marked out. We should work to establish a Regis- 
tration Area for Births which shall be nationwide and as accurate as it 
is extensive. 


APPENDIX A 


Registered Births and Birth Rates Returned by 144 Cities in United States 
1910, 1914 and 1915 


, Birth Rate 

No. of Births per 1,000 Population 

City 1910 1914 1915 1910 1914 1915 
Birmingham, Ala.........---- PaTeTet 3,046 3,040 20.7 18.3 gan 
APODLICl toe Eee es Oe viet an sesue 1,058 1,178 1,086 20.5 21,2 19.2 
Alameda, Cal.......--+++++::> 383 414 442 16.3 15.7 16.4 
Doe Angeles... 227 2 0036s ves 5,476 8,308 7,925 16.9 18.9 16.7 
Riversice We cok a a cuss © 6 shes 260 306 278 16.9 16.7 14.6 
Sait eC LO. wees & = erstemer a oeeoe 472 1,114 1,045 11.8 22.8 20.4 
San Francisco......-+-+++> 6,435 7,308 7,649 15.4 16.3 16.8 
SMe, (mins acct eee oods oe So 134 162 153 11.9 12.0 10.9 
StGCREOD is ec: vit eee ese e oe 189 436 554 8.1 17.0 16.1 
Colorado Springs, Colo...... 457 432 467 15.6 13.6 14.4 
Bridgeport, Conn........---- 2,984 3,763 3,908 29.1 32.6 33.0 
Naugatuck ...--.s+-escerees 359 325 361 28.1 23.8 26.0 
Weve Brigit soos bees 3. ass 1,607 1,946 1,964 36.3 38.4 37.6 
Wary LONG Olke si. « 6/6 Golerers 9 hone 485 617 680 24.6 30.0 BO 
Wilmington, Del.......----- 2,082 2,500 2,600 yWe) Del Pe 27.9 
Washington, D. C...-...----- 7,081 7,130 7,067 21.2 20.2 19.7 
Jacksonville, Fla.......-+.-- 1,020 otL 1,688 a Nei 26.7 Zack 
Savanna l: Gass. ec eeels s+ ysis 1,722 1,744 aa 26.4 25.7 Pp 
MCA SOe LI tae os ca ore e+ eis 24,368 51,993 51,703 al al Pa se 21.1 
MOUINCY poe eres oe ome 8 oe 879 849 1,000 24.0 Bae | Dies 
East Chicago, Ind.........-- 422 1,215 1,145 Dalat 47.1 42.1 
Fort Wayne... -.6-ss cece 978 1,749 1,564 15.2 24.2 21.0) 
ET ATIMOUC (Gs dors a als cistern © oie oie 415 824 820 19.7 SOUT 32.4 
Tndinnapdlis . >... es.» -m% 4,683 5,664 5,417 19.9 21.8 20.4 
LLOgansport .6- 2s wees vee ene 387 406 439 20.3 20.0 21.2 
SEE PREM OraiWiis ws agepeats os Pie 1,665 1,906 1,796 30.8 295 26.8 
Baltimore, Md......----+---- 9,858 L637 13,634 17.6 21.8 Dees 
Ciriani! os doggone ndacococ ye) T09 F11 24.5 29.7 27.8 
Adams Town, Mass......... 431 484 438 33.0 35.0 ole 
Attleborough Town .......-- 426 490 489 26.1 26.8 26.0 
GEO aaa nebo cow Uo rel + 17,670 19,462 19,655 PAT ALE 26.5 26.4 
CHICOPEE waa.» areheten sc 912 1,208 1,207 35.7 43.1 42.7 
lSGagiamlil so cadcacoceoeopade 1,050 1,169 1,214 23:0 24.8 25.4 
BI OWTOl le ruc eee lonekenohegemer ol son etns 2,650 2,934 2,964 24.9 26.4 26.4 
TiVO vais) ses bane een ahs ois) 2 aor 2,403 2,186 2,220 26.8 223 Zoe 
MelrosGmtcmscieie ee rc ioteaces--) tere oils 333 354 19.8 19.7 20.6 
Wie lYehteidel, jo oolne conono cd 3,973 Blok 3,673 40.8 Sou 82.0 
WewhuryDOrte cect «cene ls ds = ees 321 334 367 21,5 Pape | 24.2 
ING AIL AR ao Rig wane ta Ow micoe 826 870 908 20.7 20.5 Bal 
Peabody Town......------+-> 406 529 588 Daslr¢ 30.2 32.8 
MVTLIVEWN op tie le ee sav evitat © 2 spe 949 1,083 1,075 28.9 29.8 28.9 
Reyereee LO wile cin ser oteie lols of uel 462 714 LC? 25 oi Soul 34.6 
Rs Teta y sls ie ieee a es eo ioe oi Rela 1,260 1,187 1,046 28.7 25.3 21.9 
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A—Continued 
No. of Births 
1914 1915 
3,226 3,375 
330 325 
481 500 
414 362 
Dips 218 
360 369 
4,855 4,691 
254 215 
19,164 20,917 
3,205 3,281 
502 pha 
1,022 910 
716 780 
453 402 
430 359 
2,080 2,170 
7,889 7,813 
5,195 5,290 
550 488 
15,306 15,018 
383 334 
VAL 281 
1,207 1,169 
465 466 
402 409 
242 314 
270 De: 
2,242 2,370 
(07 719 
190 Pap qps 
2,064 2,287 
2,444 2,484 
569 784 
2,196 2,109 
7,258 7,085 
442 486 
491 523 
258 271 
11,478 11,248 
796 791 
2,048 1,988 
569 644 
ao2t 3,059 
597 638 
12,612 12,683 
228 295 
569 oe 
295 288 
289 377 
429 488 
140,647 141,256 
1,517 1,434 
419 406 
239 227 
254 266 
2,361 al Oo 
3,415 3,579 
545 520 
2,543 2,461 
604 556 
1,278 1,491 
8,080 7,803 
3,837 3,896 
2,950 2,697 
278 299 
558 602 
316 247 
425 418 
4,460 4,551 
2,109 2,558 
1,599 1,525 
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Birth Rate 
per 1,000 Population 
1910 1914 
29.7 o2.1 
24.1 26.8 
29.7 33.8 
34.9 oo. 
17.7 19.6 
22.9 22.9 
27.7 30.8 
18.6 19.4 
24.5 35.6 
24.7 26.0 
37.1 35.5 
20.2 Pi: 
25.6 28.1 
19.4 27.4 
27.9 31.9 
23.8 Zand 
19.7 23.0 
18.4 21.9 
35.4 40.2 
Zack 20.8 
24.2 28.9 
18.5 19.5 
23.4 26.4 
39.7 35.7 
18.5 18.0 
23.9 18.2 
22.0 24.3 
28.8 29.6 
26.0 26.3 
20.4 14.9 
$1.1 31.6 
20.6 23.9 
16.8 14.3 
20.9 26.6 
17.0 24.7 
19.4 20.1 
20.1 19.8 
19.9 19.8 
29.4 29.5 
26.5 24.9 
36.9 30.9 
24.1 25.0 
15.8 mast 
24.9 34.9 
23.5 27.8 
22.9 18.1 
33.6 29.0 
16.6 20.6 
22.2 23.6 
28.6 32.8 
26.9 26.4 
28.7 43.2 
30.2 31.8 
19.6 19.4 
1735 19.8 
29.5 26.1 
20.8 22.9 
22:7 28.1 
26:2 27.2 
24.1 30.5 
Dose 22.5 
19.9 20.1 
18.0 18.8 
22.6 23.8 
20.5 18.6 
23.1 37.6 
16.4 15.6 
19.8 21.0 
20.9 24.2 
21:2 22.6 
26.9 28.3 
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Birth Rate 
No. of Births per 1,000 population 
City 1910 1914 1915 1910 1914 1915 
Car pondalemeciecd cece ne ces 479 467 446 28.0 DA Ye 23.6 
iri one ot seca cara ooo ees 1,791 2,300 2,090 26.8 $1.8 28.3 
FIArrisbUTS sched ch sew rere ee 1,634 1,442 1,352 25.4 20.8 19.1 
INGEEUSCONIL Mee a eeene a ieiot ra teko onote 571 665 672 20.4 22.0 21.8 
Philadelphia. of.5 aes ore we 38,676 41,063 40,849 24.9 24.8 24.3 
PittsOUurs hy ee kee tis sae ee oe is Ore 16,328 16,139 28.4 28.9 DAS) Ds 
Bending.) tse cheng seuss os 2,496 2,670 2,511 25.9 25.8 DR 
SEES Glc5 oho) ie ey ees UE Was ee 328 SG oe PET 24.4 ileal 
WVATPON Foo sss Ns 2 BE Rs Shs 230 269 297 20.6 19.2 20.6 
i2b wages, I, Wagaacgsoudeoc ASS 1,278 1,419 22.8 22.5 24.4 
IPBOWAGEMGET orokicts hel so ons oo ncliet Lay AL 6,098 5,833 25.4 24.9 Zone 
Nashville, Tenn...........--. 1,669 2,369 2,095 iayah 20.6 18.1 
Galveston, "Tex... 20+ -seews 685 911 940 18.4 22.6 22.9 
Oeden, Uitaly ccs vs iia. 5 a 0am: 258 880 T719 10.0 29.8 25.6 
BOLTON Gece oie ee ee se oe es 247 285 275 22.9 24.3 Ber (0: 
AmAGhIG, as wes meee moot Ooo 258 302 B22 19.0 20.9 22.0 
Richmond, “Vai. eo ss oe wee se 2,734 3,155 3,473 21.4 23.4 2275 
Seattle, Wash..........+.-.- 4,220 4,905 4,953 alias 15.7 15.0 
IEC cc stats ae ee ee ee 1/5417 1,546 1,487 17.9 14.9 13sec 
Wheeling, W. Va.....--+-+-- 634 830 840 alas 19.4 19.5 
Beldita Wises «2. cus eae on as 415 408 23.2 24.2 ore 
Tmanisl CGhel IVEKCk nega on as 700 UO o 431 438 458 22.8 DNAS 22.1 
JESS, poocmaenc bode dodoc 274 285 287 19.7 20.1 20.1 
Tae rT OSSOmieteeeichs for ens ous sae olen 629 720 621 20.7 De) 19.7 
Wiadisole Goce ss ss cso oe 5 DENG mort 673 8.5 25.7 DONA: 
NAT UEONVOCl wlcge i cieMebeirons eo eyelet 324 296 Silie 24.8 Zles 2ilees 
WETIWAUKCO «= ciclo oi occ one we 7 9,797 11,929 11,278 26.1 28.6 26.3 
Cen kosher as « sole sas seein wlels 750 820 794 One 23.4 DADA 
RGIS La skomonotoge0s oguer 964 1,258 1,350 Diner 28.3 29.7 
Sarperion Vs vs pr is 66 hes ape oer 719 868 780 Uefa 19.6 17.2 
MOtal  OLtles ets casero sions.) ove 466,894 563,678 564,518 22.6 2A 24.2 


* The number of registered births in Chicago is estimated as 95 per cent. of the 
returns from Cook County. (See Bulletin 112 of Bureau of the Census, Mortality 
Statistics for 1911, p. 24, footnote 4.) 


§ April to April. 
+ Stillbirths included. 


THE WORK OF GOVERNMENTAL AUTHORITIES FOR THE CONTROL 
AND PREVENTION OF INFANTILE PARALYSIS 


STATEMENT BY THE CHAIRMAN: 


The acute problem before the government and people today in 
relation to infant welfare is a problem of the prevention of infantile 
paralysis. Our attention has been recently drawn to the fact that 
more children die from diphtheria and scarlet fever it may be, year in 
and year out, than are now dying from infantile paralysis; and the 
deduction is sought to be drawn that we are paying too much atten- 
tion to infantile paralysis; as though a man suffering from a chronic 
disease should ignore a minor incident, such as a broken bone or a 
dislocated joint until he is cured of cancer or arterio-sclerosis. 

The logical demand on the community today is not to ignore scar- 
let fever, or diphtheria, or measles, or whooping cough, or infantile 
paralysis, but to attack them all. 

Infantile paralysis has been attacked by the Federal Government, 
and this seems to be an opportune time for determining how far we 
have moved in the line of prevention. Probably the most important 
element in preventing the spread of infantile paralysis is the control of 
the disease so as to confine it within a limited area, if it be possible. 
To confine it within a limited area in the state is a state function, to 
confine it within the area of a particular state or territory is a federal 
function, which the United States Public Health Service backed up by 
a modest appropriation by Congress, sought to discharge. Through the 
courtesy of Surgeon General Blue, of the Public Health Service, we 
have two of the officers who were actively engaged in the effort to con- 
trol infantile paralysis at the very center of the outbreak of last sum- 
mer, that is, in the territory about New York City and in the city itself. 
They will tell us what the Public Health Service has done and will do 
to endeavor to relieve this country of the present panic —and it is 
neither more nor less than a panic. 


I take pleasure in introducing Dr. Charles E. Banks, Senior Sur- 
geon, United States Public Health Service, Milwaukee, Wis. 
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GOVERNMENT MEASURES TO PREVENT SPREAD OF 
POLIOMYELITIS 
Epidemic of 1916 in New York City 


CHARLES E. BANKS, Senior Surgeon, U. S. Public Health Service, in Charge of 
Detail 


During the summer of the present year the greatest epidemic of 
poliomyelitis known to the present generation, or at least of record 
for professional study, occurred in the municipality of Greater New 
York, and extended for a radius of one hundred miles in every direction 
from the first development at this focus, until there was a total of 
approximately 19,000 cases. Of this number about 9,000 occurred 
within the five boroughs of Greater New York. The remainder of 
these cases were to be found in Northern New Jersey, Western Long 
Island in the southern tier of counties in New York State, and in 
Western Connecticut, affording an excellent example of the spread of 
this disease by propinquity and contact. 

This epidemic began late in May, grew to considerable proportions 
in the month of June, and by the middle of July had reached an inci- 
dence of 120 cases daily. The highest daily record was 217 cases on 
August 3, 1916. This was the crest of the wave, and from that time 
forward until the first of October the subsidence was continual, and 
consistently rapid. 

The steady increase in the numerical strength of this epidemic 
alarmed communities in centers of population all over the country, ana 
as a consequence there were demands for restrictive measures running 
all the way from inspection of travelers from New York City, to shot- 
gun quarantine. The Surgeon-General was frequently importuned for 
assistance in controlling its spread. 

The Secretary of the Treasury who, under the law, has supervision 
of the activities of the United States Public Health Service, early in 
July offered the Mayor of New York City the co-operation of the medi- 
eal officers of this corps in the execution of any measures which would 
be of local assistance in the management of the epidemic, or would 
tend to prevent the spread of the disease to other communities. This 
offer was accepted, and the Service Board in Washington considered the 
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situation with a view to applying such measures under the Interstate 
Quarantine Law as seemed to be applicable to the situation; in addition 
a field party was detailed with headquarters in New York City, to co- 
operate with the local health authorities in a limited epidemiological 
study under charge of Surgeon C. H. Lavinder. This phase of govern- 
ment work will be related by others. 

On July 138 I was summoned by telegraph to Washington to a con- 
ference on this situation and after arrival was detailed as chief of the 
party which should be chosen to carry out measures tending to the pre- 
vention of the spread of the epidemic. Upon arrival in New York City 
on the morning of July 15, after making a careful examination of the 
situation in regard to the questions of quarantine and restrictions of 
travel for safeguarding other states, being assured of the co-operation 
of the Health Commissioner of the City of New York, and requiring 
of the transportation managers of the great railroad and steamboat 
systems entering into New York City their aid in executing the plan 
which was obligatory on them under the Interstate Quarantine Act of 
February 15, 18938, the following plan of operation was devised: 

First it was determined that children 16 years of age or under 
should be put in a restricted class of travel, and that whenever such 
children were to. be taken out of New York City, by rail, boat or other 
means, their parent, or guardian, must first obtain a certificate that the 
premises occupied by them were free from and had been free from 
poliomyelitis since January 1, 1916, and that this certificate must be 
obtained on the day of travel, or at the farthest it should not be over 
twenty-four (24) hours old at the time of entraining or embarking. 

Second. Medical inspection of such travel was to be maintained 
at every avenue of exit from New York City by rail or boat, exclusive 
of a few trolley lines. Automobile traffic was equally guarded by the 
same means with the exception of a few roads at the extreme northerly 
limit of the Borough of the Bronx leading into New York State, and 
thence, by connecting highways to Connecticut and Massachusetts. 

The examination of this vast volume of travel was accomplished 
at twenty (20) different stations and took place under the personal 
supervision of thirty-six (36) medical officers.. This examination con- 
sisted of as careful and accurate inspection of each child as the rapidity 
of movement of travel and the exigencies of the situation permitted. 
Naturally, there could be no elaborate clinical observations taken. 
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It is to be presumed that few, if any persons, except under great 
stress would attempt to move a child in the acute stage of poliomyelitis 
from a city where every facility under their family physician was 
afforded for treatment, to outside towns where conditions were less 
favorable for care of the sick. | 

The number of actual rejections for suspected poliomyelitis was 
small, but as an example of the work, one of our surgeons told me of 
such a rejection and the removal of the child to the City Hospital im- 
mediately, and four days later the father passing through the same 
depot informed the officer that his child had died that day of the dis- 
ease. 

The City Board of Health in its work of certification of premises 
rejected about five hundred (500) applications for certificates of free- 
dom of such premises from this disease. 

Third. As a part of this system of restriction of travel, all rail- 
road and steamboat lines were required, under my directions, to refuse 
entrance through their gates to all children under 16 years of age leav- 
ing New York City whenever the travelers were not provided with 
certificates of identification issued by the officers of the United States 
Public Health Service, and all such persons presenting themselves for 
passage were denied entrance until they had so provided themselves. 
This constituted a very efficient check on unauthorized travel, and from 
personal observation of its administration at all hours of the day and 
night, I am satisfied that but few sifted through the net. 

Fourth. The card of identification issued by our officers enabled 
the traveler to pass the gateman and enter upon his journey. At the 
same time it was punched as a ticket would be to prevent subsequent 
use by others. 

A duplicate of this card was immediately mailed to the health 
officer of the locality to which the traveler was destined, informing the 
officer of the expected arrival of the traveler, giving the street and 
house address in the town or city to which he was bound, and the num- 
ber of children 16 years of age or under accompanying him. These 
were mailed hourly by railway postal trains and reached the health 
officials a short time after the arrival of the travelers. 

A complication in the supervision of the vast volume of travel in 
and out of the city of New York, estimated at over a million people a 
day, was the problem of commuters, 16 years of age, or under; office 
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boys and girls, workers in stores, factories, shops, etc., living in New 
Jersey or Connecticut and having employment in the city. This was 
cared for by the issuance of commuters identification cards, based on 
information similar to that required for interstate travel as to the 
freedom of their premises from this disease, but with the provisions 
that these cards should be renewed every week under like conditions of 
immunity. 

It will thus be apparent that the measure adopted by the United 
States Public Health Service was a frank inspection and notification 
system, and nothing else. A quarantine of New York City was not 
only impracticable, but undesirable and unadvisable under the circum- 
stances. That the system had the effect of restricting travel from un- 
certified premises, and children in a doubtful state of health is estab- 
lished by the experience of the medical inspectors, and records of the 
work. 

Indirectly, the travel and congregation of children for the cus- 
tomary week-end excursions at the beaches, was discouraged. As this 
was mostly interstate travel, mixed with interstate traffic, it could be 
done only through the co-operation of the boards of health of the ad- 
joining states, and the transportation companies. Certification of 
such travel was absolutely refused by me on the ground that it tended 
to spread the disease by contact of persons from infected localities 
with persons from uninfected localities. Baby parades at Asbury 
Park, Atlantic City and other shore resorts, and similar congregations 
of children for like purposes at fairs and yearly celebrations of various 
sorts were effectively stopped through notification to the respective 
managers of such affairs, and the great annual volksfest of the United 
German Societies of New York, held annually in Bergen, New Jersey, 
was also stopped as far as the participation of children was concerned, 
by the application of the same restrictive methods. It is estimated 
that 10,000 children annually attend this latter national gathering. 

Arriving on the scene after the epidemic had reached a total of 
2,000 cases of infantile paralysis, and with summer travel already be- 
gun and in operation for several weeks, it will be understood that 
thousands of children had already left the infected area and had been 
distributed in hundreds of places in New York, New England, New 
Jersey and Pennsylvania. As a consequence of this early and unre- 
stricted movement of children, various portions of Connecticut insti- 
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tuted quarantines of varying rigidity, and this was followed by similar 
action on the part of towns in New York State and New Jersey. The 
State of Pennsylvania adopted stringent quarantine measures effective 
August 4, and on August 15 New Jersey required the restriction of all 
travel of children 16 years of age or under, between towns in the state. 
The State of Virginia adopted the most repressive quarantine measure, 
denying admission to any child into the state, but illogically excepting 
residents of that state from its operation; and some communities in 
the middle and far west maintained a system of travel inspection. 

The objects achieved, from the standpoint of those engaged in this 
work in New York City, may be stated as warranting the following con- 
clusions: 

First. The stabilization of public opinion through the presence of 
regular officers of the United States Public Health Service, trained in 
the management of epidemics, who were assigned to duty in New York 
City. This was crystalized through the uniform approval of the metro- 
politan press, with its continuous favorable references to the work 
accomplished. 

Second. The standardization of methods adopted by local quaran- 
tine officers of other states through co-operation with the plan of cer- 
tification above described, Harsh restrictive measures had been adopted 
in many localities because of the absence of knowledge of the extent of 
the epidemic, and lack of information of the origin of travel into their 
communities. 

Third. The certification of such travel, as being reasonably safe, 
after medical examination, which outside communities were willing to 
honor because issued by trained federal officers not subject to local 
interests. It afforded the local health authorities a certain security in 
locating arrivals in their jurisdiction immediately, and instituting such 
measures of isolation, or limitation of movements for a given period as 
they deemed wise. 

Finally. A demonstration of the need of a centralized authority, 
with power to deal with interstate problems relating to the transmis- 
sion of disease by common carriers, backed by Congressional statute. 
The Quarantine Law of February 15, 1893, was the keynote to the 
administration of the work of the officers of the United States Public 
Health Service in the measure employed by it of certification, and 
notification to health officers of travel to their localities. 
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From the standpoint of the states outside of the zone of immediate 
contact, the proof of the efficiency of the work should be found in the 
record of any cases in distant communities which could be traced to 
travel certified by our officers as origination in New York City. 

As this meeting is held in Wisconsin, it is perhaps typical to take 
this state as an example with its cities and towns to which travel was 
certified from July 18 to September 30, inclusive. 

Of the 85,000 children certified to every state in the Union, cover- 
ing nearly four thousand separate localities, our records show 105 chil- 
dren certified to Wisconsin, destined to 19 different localities. Inquiry 
was made of the health officers of all these localities, which included 
the city of Milwaukee, and the uniform reply was that there had either 
been no case of poliomyelitis, or if such had occurred, that it in no way 
could be connected with travel from New York City. 

As an example from a distant section of the country, the State 
Health Officer of Florida informed me that none of the cases which 
appeared in his state could in any way be traced to travel certified by 
us from New York City. I also addressed health officers of two local- 
ities in each of twenty different states, picked at random, including 
localities ranging from the smallest towns to cities the size of New Or- 
leans, and in over fifty (50) replies which I have received I was in- 
formed that wherever cases had occurred they were in no way traceable 
to New York travel. 

The city of Holyoke, Massachusetts, is perhaps a typical example 
of the conditions incident to the spread of the disease this summer 
through certified and uncertified travel. This city became badly in- 
fected, relatively speaking, and a house to house inspection was under- 
taken to locate the families arriving there from New York prior to the 
institution of our inspection and a considerable number of the cases 
which appeared in Holyoke could be traced to that source. After July 
18 twenty-six families were certified by us to that city and were placed 
under quarantine observation. No case occurring in the city could be 
traced directly to these twenty-six units, or for that matter, no case 
that developed in close proximity to their residences. These facts are 
based on a sanitary survey of Holyoke in relation to epidemic polio- 
myelitis, made by a responsible official. 

I give these facts for what they are worth. With our lack of 
knowledge as to the method of transmission of the disease, whether by 
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adult or child carriers, or by other means, the claim can be as readily 
made that the measures instituted and carried out by the United States 
Public Health Service did effectually prevent the spread of the disease 
through interstate travel. These hundred localities selected at random 
from all over the United States, point to that conclusion, certainly. 
If poliomyelitis had been found in these localities traceable to New 
York travel, after July 18, it could as readily be claimed that the plan 
had been a failure. 


The Chairman: The quarantine game is something like a game of check- 
ers. We make our move, the germ makes its move, and so it goes. The skill 
with which we humans make our moves depends on our knowledge of the probable 
moves of the germ, and if we are to play the game well we must study the 
methods habitually followed by the germ that is responsible for the outbreak. 
So while Dr. Banks has been busy making the moves designed to checkmate and 
block the virus, Dr. Frost has been studying the habits of the disease so as to 
assist by giving uS some knowledge of the probable moves the virus is going to 
make, 

It gives me pleasure to introduce Dr. Wade H. Frost, Passed Assistant 
Surgeon, U. S. Public Health Service, Washington, who will tell us something of 
epidemiologic studies of infantile paralysis. 


THE ACTIVITIES OF THE UNITED STATES PUBLIO HEALTH SERVICE 
IN EPIDEMIOLOGIC STUDIES OF INFANTILE PARALYSIS 


WADE H. FROST, M. D., Passed Asst. Surg., U. S. Public Health Service, 
Cincinnati 


A well balanced estimate of the public health importance of almost 
any infectious disease and effective methods of control are usually 
based on knowledge derived from different angles of study; primarily 
from clinical study showing the nature of the manifestations of the dis- 
ease, often from experimental work, giving knowledge of the specific 
organism and pathogenesis; almost invariably in addition to these, 
from epidemiologic studies. The term “epidemiologic study” as used 
here is intended to mean not merely studies of epidemic outbreaks but 
also of the circumstances and conditions governing the usual occur- 
rence of the disease in nature, such circumstances as the relation of 
cases to each other and to various environmental conditions. 

The relative importance of these various angles of study differs in 
different diseases. Regarding certain common infectious diseases, such 
as measles, scarlet fever and smallpox, we have arrived at our present 
conception of their etiology without material aid from experimenta) 
studies. In certain other diseases notably yellow fever, malaria and 
bubonic plague, the results of experimental studies have completely 
revolutionized previous conceptions regarding etiology and prevention. 

The field of epidemiologic study is peculiarly one for governmen- 
tal agencies, federal, state and municipal, because the primary data 
necessary for such studies, namely, morbidity reports, can best be ob- 
tained through the agency of the constituted public health authorities. 
This is not so in clinical or experimental studies which consequently 
have been developed largely by research institutions and individuals, 
not connected with the organized public health authorities. 

Before undertaking to give a review of the studies undertaken by 
the Public Health Service in connection with the poliomyelitis epidemic 
of this year, it may be well to review briefly what had been done in this 
field in previous years. 

Prior to the Swedish epidemic of 1905 no co-ordinated records of - 
poliomyelitis were available, because there had been nothing more than 
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occasional scattered outbreaks upon which to base epidemiologic 
studies. In 1905 there occurred in Sweden an epidemic of about 1,000 
cases, and at this time the disease was made reportable in that country 
by royal edict, and Dr. Ivar Wickman was appointed to study the epi- 
demic as a whole. His monograph, reporting the result of his study, 
stands as a classic, an authority on poliomyelitis in its clinical path- 
ological and epidemiological phases. Though abundantly confirmed by 
later studies, his work has in many respects not been improved upon. 

The next opportunity to obtain broad statistics on poliomyelitis 
was presented in 1907 when there occurred in and around New York 
City an epidemic totaling about 2,500 cases. Of that outbreak, how- 
ever, no official record is in existence, because at that time the disease 
was not required to be reported to the health authorities and conse- 
quently no current official records were kept. A clinical and epidemio- 
logic study of this epidemic was, however, taken up by the New York 
Neurological Society, the epidemiologic section of their report having 
been compiled by Dr. Bolduan of the New York City Health Depart- 
ment. The records of this study cover approximately 900 cases and are 
fairly satisfactory. They are notable as constituting the first statistics 
of their kind available in regard to the epidemiology of poliomyelitis. 

As regards the spread of that epidemic from the New York focus, 
little is known except that it did spread within a limited territory, 
mostly north and east. In Massachusetts alone of all the states at- 
tacked in 1907, the State Board of Health recognized the public health 
problem involved and instituted a definite, orderly program of epidemi- 
ologic study, and made an attempt, in which I believe they succeeded, 
to obtain an epidemiologic record of every case of which they could 
obtain a report. This program of study has been continued in Mass- 
achusetts each year since 1907, so that Massachusetts is now the only 
territory in this country, I believe the only area in the world, in which 
there is a fairly complete epidemiologic record of all cases of poliomyel- 
itis occurring in a period of nine years. These Massachusetts records 
are conseequently a most valuable item in our present knowledge of 
the disease. 

It was only in 1910, when the epidemic prevalence of poliomyelitis 
in the United States, added to the stimulus of rapidiy progressing ex- 
perimental work, attracted serious attention to this disease, that epi- 
demiologic studies were taken up seriously. In that year outbreaks 
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occurred in many sections of the northern portion of the United States. 
Experiments had by that time showed that the infection was due to a 
specific microorganism; morbidity reports were required, more or less 
stringent quarantine regulations were passed, and in almost every 
state where the disease was unusually prevalent, some attempt was 
made to study it carefully. Especially careful and valuable studies 
were made during that year in Massachusetts, Pennsylvania, Connecti- 
cut, lowa and Washington State. At this time the Federal Govern- 
ment first started to work upon the problem, taking up first an epi- 
demiologic study in Iowa, next the collection, compilation and publica- 
tion of morbidity statistics from various states, a compilation which 
has been continued annually since 1910. 

It may perhaps be beyond the scope of this discussion to undertake 
an account of studies of poliomyelitis prior to this year and their sig- 
nificance, but I will digress to summarize briefly the essentials of our 
knowledge concerning this disease before the outbreak of this year. 

From experimental studies the essential facts learned were: that 
poliomyelitis is due to a specific microorganism, apparently a filterable 
virus, not belonging to the class of bacteria but to some less well known 
class. This organism appears to be capable of cultivation upon arti- 
ficial media, but not definitely recognizable except by innoculation of 
monkeys. It has been found present not only in the nervous tissues 
and other organs of infected persons, but in the secretions of the respi- 
ratory tract and the intestines. Moreover, the virus has been demon- 
strated in the secretions of persons convalescent from acute attacks of 
poliomyelitis, and in a few instances in the secretions of apparently 
healthy persons who have merely been in contact with poliomyelitis 
cases, that is, virus carriers. Add to this the fact that monkeys, the 
only animals constantly susceptible to poliomyelitis, may be infected 
by application of the virus to the nasal mucous membrane, and we have 
a fairly complete chain of evidence that poliomyelitis is a directly 
transmissible disease. 

It must be said, however, that but for this experimental evidence, 
we would have little upon which to base an opinion that the disease 
is directly transmissible, because epidemiologic observations appear at 
least superficially not to be in accord with this conception. 

Summarizing briefly the salient facts established regarding the 
epidemiology of poliomyelitis: 
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The disease is known to be endemic in practically all the territory 
covered by reliable records, but its recognized endemic incidence is 
extremely small. 

Epidemics of greater or less size have occurred in practically all 
parts of the world, most frequently in the northern latitudes of the 
North Temperate Zone. 

A definite seasonal prevalence, reaching its maximum in summer 
and fall, declining in winter, has been well established. 

From the numerous small outbreaks studied intensively, various 
facts have been ascertained, more or less contradictory in some re- 
spects, but agreeing generally in these broad characteristics: 

The incidence of the disease, even in severe epidemics, is always 
limited, seldom reaching a figure of more than one to five cases per 
thousand in any considerable population. 

The disease is mostly confined to children in the first decade of 
life, more especially those under the age of six. The proportion of 
adults attacked is usually extremely small. 

Areas in which an epidemic has occurred are usually not visited 
by a recurrence for a period of several years. 

Notwithstanding the closest study, it has usually been impossible 
to trace definite contact between cases in any considerable propor- 
tion of those infected. Ordinarily contact with a previous case can- 
not be established in more than ten to twenty per cent of cases investi- 
gated, the remaining eighty or ninety per cent of the cases occurring 
with no evidence of such contact. 

Infection of water supplies, milk supplies and general food sup- 
plies has usually been eliminated as an important agency in the Spread 
of this disease. 

No special environmental conditions have been found essential to 
the occurrence of poliomyelitis. 

These facts have led to this point of view, that if we accept the 
indications of experimental work that poliomyelitis is solely a human 
disease, directly transmissible from person to person, we must almost 
inevitably accept the view that the vast majority of people are insus- 
ceptible to the infection, practically all adults being immune; and that 
there must be numerous sources of infection other than the recognized 
cases. However, there are many competent observers and students who 
do not accept the experimental evidence as conclusive, and who think 
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it probable that poliomyelitis is not transmitted directly from person 
to person but may be conveyed through the agency of some insect car- 
riers, or that it is essentially a disease of some of the lower animals. 

When the outbreak of this year first developed in New York City 
it was readily recognizable as being unprecedented in point of size, and 
thus marking an era in the history of poliomyelitis. Whether this 
great epidemic should prove to have marked the crest of a pandemic 
wave, or merely another step in a progressive increase in preva- 
lence, it was from the first evident that it would mark an import- 
ant stage in the history of the disease and that it was important to 
obtain as complete a record as possible of this epidemic. The Public 
Health Service recognized, therefore, not only an opportunity but also 
an obligation to assist in collecting and correlating the data necessary 
for such a history. It was, of course, assured that the epidemic would 
be carefully and skillfully studied in their respective jurisdictions by 
the public health authorities of New York City and of such states as 
might be affected, and that the work of the Public Health Service 
would be therefore chiefly that of correlating and perhaps supplement- 
ing these studies. 

Early in July Surgeon C. H. Lavinder was detailed to direct a 
comprehensive epidemiologic study in co-operation with the health 
authorities of New York City and various states, and a staff of about 
twelve medical officers was assigned under his direction. Through 
the courtesy of Dr. Emerson, Commissioner of Health of New York 
City, Dr. Lavinder was given full access to all the mass of data col- 
lected by the health department, including the records of individual 
cases. Moreover a section of New York City, the Borough of Richmond, 
was assigned to the Public Health Service as a field in which to make 
an intensive study, all cases in this area to be visited and investigated 
by service officers. 

However, it was considered that perhaps the most important field 
for study by the Public Health Service was in the territory outside of 
New York City, in adjacent states, likely to be affected by the epidemic; 
that it was of importance to correlate the data collected by these vari- 
ous state agencies. Accordingly suggestions were made to the state 
health authorities of New Jersey, Connecticut, Rhode Island and Mass- 
achusetts, relative to the adoption of uniform methods of conducting 
studies so that their data might ultimately be in common terms, capa- 


WADE H. FROST, M. D. 185 


ble of being put together into a comprehensive report. The favor was 
also asked of receiving from these several state authorities weekly re- 
ports of cases reported to them, also the opportunity of taking up in 
each of the states such intensive studies as might appear to be prac- 
ticable. In these intensive studies it was desired especially to investi- 
gate a number of the early isolated cases occurring on the fringe of the 
epidemic area to determine their relations to the New York focus, and 
in addition to make complete studies of all cases in several rural areas. 
These opportunities for special study and co-operation in all respects 
suggested were most courteously granted by the authorities of all 
states visited. 

As the results of these studies have not yet been fully analyzed, it 
would be premature to undertake any conclusions, and I can at this 
time mention only a few outstanding features of this recent epidemic. 

The epidemic showed a very definite picture of progressive, radial 
spread from New York, a spread limited to a radius of approximately 
two to three hundred miles, extending south through Pennsylvania to 
Maryland, north and east through practically the whole of New Eng- 
land, and west through New York State. 

Going out from New York City, in successive distance zones the 
development of the epidemic was found to have been progressively 
later, and the incidence in proportion to population less. In other 
words, the epidemic was earliest and most intense at the center, later 
and less intense in the more distant areas. Intensive studies of se- 
lected areas in New York City and in several states developed no essen- 
tially new facts, nothing essentially different from what had been pre- 
viously ascertained in the study of other epidemics. The whole study 
has resulted so far in no radical discovery, but this was expected. It 
was recognized from the outset that such a study was unlikely to result 
in a definite discovery, but was certain to result in the accumulation of 
statistical data, which will undoubtedly increase our general knowl- 
edge of this disease. 

As to future work on the part of the Public Health Service, I can 
make no predictions, except that in all probability the service will con- 
tinue its activities in correlating the data collected by various state 
and city agencies, piecing out the fragmentary picture which we now 
have of the epidemiologic aspects of this very baffling disease. 
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The Chairman: ‘The trouble with most of our contagious diseases, with 
most of our diseases, is the problem of death. It is the possibility of death that 
strikes terror to the hearts of the father or mother, when his child is taken ill in 
most diseases. But with respect to this particular disease, death seems almost a 
minor peril; and it is the possibility of terrible after-effects that causes the panic. 
You will hear many mothers say today they would rather have had their children 
die than to live as some have lived, piteously paralyzed. Those of you who have 
among your acquaintance mothers whose children were paralyzed three, four, 
five, six years ago, and certainly the medical men present, realize how pathetically 
the mother today, or the father tomorrow, relate some trifling apparent variation 
in the ability of the child to move the paralyzed part, in the vain hope that im- 
provement has set in. In the present outbreak of infantile paralysis, we have 
the best possible illustration of co-ordinated effort to provide for after care So as 
to mitigate the ravages of the disease, where they could not be prevented. Every- 
where the plan has been adopted, or is being adopted, of some organized move- 
ment to relieve the future distress of the victims. 

One of our members has lived in the particular community in this country 
that has been worse stricken by infantile paralysis than any other. We hear 
more of New York City because the actual number of cases is larger, and because 
it is always in the mind of people, but it is Newark, N. J., that has suffered most 
of all from the onslaught of this disease. 

Dr. Coit will read a brief report prepared by Dr. Craster, Health Officer of 
Newark, on Administrative Control of Poliomyelitis in that city in 1916, and will 
then tell us something of the movement organized in Newark for the after-care 
of the victims of the disease. 


*ADMINISTRATIVE CONTROL OF POLIOMYELITIS IN NEWARK 1916 


CHARLES V. CRASTER, M. D., Health Officer, Newark, N. J. 


The researches of Flexner upon the transmissibility of the human 
virus of poliomyelitis on monkeys and the further confirmatory work 
of Rosenau and Anderson sufficiently proved to epidemiologists the 
probability of the spread of infantile paralysis by personal contact, as 
well as the necessity of its classification as a communicable disease. 
The method of its spread was not made clear, the observations of 
Wickman in Sweden upon the role of schools in this respect had not 
been confirmed by later observers. 

When poliomyelitis became epidemic in New York at the end of 
May and in June, 1916, it was evident that the virus had considerable 
power of transmission seeing that all the five boroughs of the city 
quickly became infected. 

Some anticipation of the spread of the disease to nearby cities 
enabled a plan of campaign to be evolved so that when the first case 
of this particularly virulent form of disease was reported in New- 
ark, we had some of our administrative machinery already in working 
order. 


The first step taken was to call a special meeting of the Board at 
which the following resolutions were passed : 


Poliomyelitis was defined as a contagious communicable disease. 
Placarding of all infected houses upon all public entrances. 


A quarantine period six weeks required for the family, from date of re- 
porting of disease. 


Complete isolation of the patient, this meaning a separate room and attend- 
ant who was to do nothing else and who must be isolated with the patient. 

After the quarantine period had ended a terminal disinfection by formaline 
vapor fumigation followed by a mechanical cleansing of all infected premises. 


It was found, however, in the course of the epidemic that pro- 
vided that proper isolation of the case was carried out in the house, 
it was not practicable or necessary to quarantine the wage-earner. 
Where isolation measures were impossible or defective, or difficult 
to carry out, or could not be depended upon, the patient was re- 
quired upon the order of the health officer, to be removed to an isola- 
tion hospital. : 


* Read by Dr. H. L. Coit. 
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The hospitalization of cases was the central idea of our efforts 
to control the epidemic and we were successful in obtaining the 
hospital treatment of between 50 and 60 per cent of all cases. 


Where there was a nursing baby a different procedure was at- 
tempted where isolation methods were not properly carried out. In 
such cases the wage earner was quarantined with the family, the em- 
ployer being also informed that the methods obtaining at the home 
were such as to be a cause of danger to his fellow workers. Even 
the threat of such a procedure by the Board of Health in most cases 
accomplished the desired results, and invariably successful isolation 
was enforced. 


All cases of poliomyelitis treated at home were placarded for the 
full quarantine period of six weeks. By a special ordinance passed 
by the Board it was required that where a case died or was removed 
to hospital and after the terminal disinfection and fumigation a fur- 
ther period of quarantine of two weeks should be enforced where other 
children remained in the family, during which period the placard 
remained on the house. 

The purpose of this was to allow the development of any further 
cases in the family and to keep such developmental period under 
observation of the visiting sanitary inspectors. The period of incuba- 
tion of the disease presumably being according to the best authorities 
between seven and ten days. 


When only adults were in the family no further placarding or 
period was required after removal or death of the patient. 


The placarding of houses was found to have its problems in the 
two and three-family house, and the tenement houses. To quarantine 
every person in a building the majority of whom were total strangers 
to each other was found to be a hardship. A compromise was effected, 
by quarantining only the family in the affected apartment. Families 
in different apartments were allowed full liberty provided that they 
did not have any communication with the family under quarantine. 


This special privilege regarding other families in placarded houses 
did not apply where a family or person desired to move out. No per- 
mission to remove household goods was given and no furniture was 
allowed to be removed to or from a quarantined building. Should 
any person leave the placarded building without the consent of the 
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Board such a family was quarantined at the new address for a period 
of two weeks. 

The number of cases in Newark increased to such an extent that 
the accommodations at the County Isolation Hospital which treats the 
communicable diseases of the county including Newark city soon be- 
came filled up and we were considerably exercised as to how an exten- 
sion for the purpose of proper accommodation of patients could be 
provided for those who could be persuaded to accept hospital treat- 
ment. It happened, however, that a large wing of the City Hospital 
had been recently rebuilt and was waiting for the proper furniture 
to be installed at the time of our epidemic. The consent of the city 
administration was obtained to use this rebuilt wing for poliomyelitis 
cases and it was quickly furnished with children’s cots and an in- 
creased staff of nurses provided. This contagious disease accommoda- 
tion in a general hospital was made possible by a strict division of the 
staff who were employed in nursing and other duties of the wards, and 
worked exceedingly well. As far as we know, no child in any other 
ward of the hospital contracted the disease. 

I may say that from July 3rd when the first of our cases occurred 
to the end of September when the epidemic had nearly exhausted itself, 
we had altogether 1,360 cases and 363 deaths, a mortality of 26.7 per 
cent. 

It is interesting to note that 86 per cent of all cases and 80 per 
cent of all deaths were under five years of age. The administrative 
measures concerning the control of the disease included the request 
that all summer, all-the-year-round schools should be closed. This 
request was acceded to by the Board of Education in a modified man- 
ner by excluding only children of those grades in which the children 
were of 12 years old and under. The Board of Health deemed it 
advisable to close all Sunday schools, play grounds and schools and 
such other places as public parks, and obtained the active co-operation 
of the police and other departments of the city in preventing the con- 
gregation of children in large bodies, such as picnics, outings and other 
occasions for public amusement. Al] children under sixteen years of 
age were forbidden to attend moving pictures, open air shows, parks, 
theatres and other places of amusement. Day nurseries were ordered 
closed as were also the children’s clinics and dispensaries throughout 
the city. 
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When in the early days of the epidemic the State Board of Health 
of New Jersey required the issuance of a health certificate for all 
children under 16 years of age coming into the State of New Jersey 
or passing from one municipality to another, these state requirements 
were rigidly enforced and many thousands of such certificates were is- 
Sued by the Newark Board of Health to families coming into and 
leaving the city on vacation or other purposes. The Board of Health’s 
method of issuing such certificates was to require of the applicant a 
physician’s certificate stating that the children of the family at that 
time were free from symptoms of poliomyelitis. Upon submitting the 
certificate to the Board, the address given was looked up and if no 
poliomyelitis cases had been reported from that address a clean bill of 
health was issued. 

It is a question whether such bills of health are of very particu- 
lar value in these epidemics for the reason that it is impossible to 
diagnose poliomyelitis in the incubating stage. Several cases came to 
our notice in which children with clean bills of health from Newark 
subsequently developed poliomyelitis within a day or two after arrival 
at their destination outside of the city. Persons with children coming 
into the city without certificates were quarantined for a period of 
two weeks. The activities of the Department included the printing 
and distribution of many thousands of circulars printed in English, 
German, Italian, Polish, Yiddish, in which the public was informed 
as to the danger of infection and the necessity of remaining away from 
placarded and quarantined houses. The public press was of assistance 
to us in the publication of the necessary instructions and advice to 
people during the epidemic period and in giving the full name and 
address of each case of poliomyelitis reported to the Board. 

It was thought that the return of children from the seashores to 
the city in September might produce a recrudescence of the disease 
among the susceptible children so returned. For this reason the Board 
of Education was asked by the Board of Health to put off the opening 
of the schools until a later date. Eventually, the 25th of September 
was decided upon, being three weeks later than the original and usual 
date of opening. We found that two weeks after the schools were 
assembled there was no increase in the number of cases reported. It is 
impossible to decide as to whether the changing of the original date 
of opening operated in any way to minimize the chances of a continu- 
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ance of the epidemic. During the epidemic the principal wards affected 
were subjected to a thorough sanitary survey and considerable clean- 
up processes were demanded by householders by the Board of Health. 
This work of cleaning up the infected districts was assisted by volun- 
teers developed along the lines of a unit organization or community 
effort. Much of this later work was successful in obtaining an im- 
provement in fly screening as well as in the general care and control of 
babies and infants. 

The state requirements concerning the certificates for children 
coming into the city were enforced by a guard of inspectors at rail- 
road terminals and at trolley stations along roads leading to the city. 


THE NEWARK PLAN FOR THE AFTER-CARE OF VICTIMS OF 
INFANTILE PARALYSIS: ITS ORGANIZATION AND 
PRACTICAL WORKING 


HENRY L. COIT, M. D., Newark, New Jersey 


With a fine philanthropic spirit, the Newark plan for the after 
care of victims of infantile paralysis grew out of private initiative. 

In the samaritan act, which is the essential principle of true char- 
ity, the giving of an extra “two pence” for the after care of the para- 
lyzed children, was the first step; but in this case the “two pence” was 
increased a thousand fold by a voluntary gift of two hundred dollars. 

With the terrorizing spread of the disease, and the rapid increase 
of cases early in July, it was soon apparent that a multitude of para- 
lyzed children would, on the release from quarantine, constitute an 
appalling mass of helpless cripples. 

A private citizen’s contribution became the starting point for a 
citizens movement for relief. The gift was sent to a newspaper, which 
at once opened a campaign for a fund which rapidly grew to thousands 
of dollars, and now approaches the twenty-five thousand dollars asked 
for. 

The mayor quickly followed with a Citizens Infantile Paralysis 
Relief Committee, including women, business men and physicians. 
The health department overwhelmed with the administrative details of 
the epidemic, employed almost its entire force in the apprehension, the 
identification, the isolation and the quarantine of the many cases re- 
ported to the health office daily. The citizens committee met, deter- 
mined its functions and in conference with the mayor and the president 
of the Board of Health, marked off the division of work from this 
branch of the city government. 

Very early after the onset of the epidemic, before any of the cases 
were released from quarantine by the health department, the citizens 
committee was organized for publicity and relief. 

The sub-committee on relief adopted plans, including prophylaxis 
and after care, covering the work assigned to it, which were adopted 
by the general committee, and the relief committee was authorized to 
proceed with power to carry its plans into effect. 

The system adopted by the citizens committee was based upon the 
declared opinion and official decision of the health department that 
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the committee take up the work at the point where quarantine was 
lifted from cases of infantile paralysis, which had been released by the 
Board of Health. 

The plan outlined by the sub-committee on relief included investi- 
gations of every case reported as to the home conditions with follow-up 
work by the highest type of trained nurse, under the direction of the 
committee. The committee was fortunate in having the co-operation 
of several philanthropic organizations engaged in social service and 
follow-up work. The Bureau of Associated Charities offered to con- 
tribute its corps of twenty-five visitors, and the superintendent of the 
bureau, as a member of the committee, lent his experience and judg- 
ment in directing this part of the work. The Visiting Nurse Associa- 
tion also volunteered its assistance, and its head worker was put in 
charge of the nurses employed for follow-up work. 

The Prudential Insurance Company offered to print educational 
literature which was accepted. This resulted in the preparation of a 
pamphlet on prevention and after care by the chairman of the sub- 
committee on relief, which was edited and published by the chairman 
of the sub-committee on finance. A hundred thousand copies of this 
pamphlet were issued by the Prudential Insurance Company, printed 
in five languages without cost to the committee. 

Other organizations have lent their aid in the conduct of the com- 
mittee’s work, namely: The Newark Anti-Tuberculosis Association, 
the New Jersey Branch of the Needlework Guild, the deaconesses of 
the Friendly Centers who rendered service in the distribution of the 
educational leaflet, the clinics and orthopedic staffs of the city includ- 
ing the City Dispensary, the Home for Crippled Children, the Babies’ 
Hospital, German Hospital, St. Barnabas’ Hospital, St. James’ Hospi- 
tal, Hospital for Women and Children, St. Michael’s Hospital, the 
Homeopathic Hospital and Beth Israel Hospital. 

Early in the month several of the hospitals assigned beds to the 
committee for the after care of cases which would need hospital treat- 
ment. One offered forty beds, another twenty beds, several others ten 
or more beds each, so that in the total, provision was made for all. 

The clinics being opened by authority of the health officer, the sub- 
committee on relief was enabled to conduct many of the worthy in- 
digent patients who needed treatment to these avenues of relief, and 
the one or more of these clinics were available every week day. 
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The committee was in correspondence with the County Isolation 
Hospital, where several hundred of our cases were quarantined, and 
released funds to provide mechanical support for the cases judged to 
need it before dismissal. After dismissal, the committee’s nurses fol- 
lowed these cases quickly to connect them with the family physician, 
or to take them regularly to the clinics so that adjustment of the appa- 
ratus and directions for proper treatment should be carried out in the 
home. 

The committee provided printed matter for the social service in- 
vestigation, the visiting nurses’ records and for the various co-operat- 
ing organizations, in order to secure uniform records of all cases for 
a later statistical study of the epidemic. To protect the committee and 
parents from pretenders, all applications for orthopedic appliances are 
made to the committee on blanks requiring definite knowledge of the 
need and of the surgeon before releasing funds for this purpose; such 
blanks were furnished only to registered physicians in the city and to 
all orthopedic clinics. Blank history charts were provided by the com- 
mittee to secure the vital, the clinical and therapeutic data, in order 
that uniform records might be made by all the hospitals and the nine 
orthopedic clinics. Each hospital and clinic returns a carbon copy of 
the histories to the office of the committee, so that complete informa- 
tion may be obtained by the statistician after the work is finished. 

These statistics will be of great value in studying the epidemic and 
its consequences. The committee was fortunate in securing the assist- 
ance of the statistical department of the Prudential Insurance Com- 
pany, which will, for the committee, assemble the data of the acute 
and the convalescent stages of the cases for a study of the epidemic, as 
respects its course and consequences. Mr. Crum, through Dr. Hoff- 
man’s office, has much valuable information gathered during the past 
few years, which will be a basis for this study. 

The committee communicated by letter with every registered physi- 
cian in the city, offering its co-operation and assistance in the follow- 
up work in the home and in the efforts to divert the victims of infantile 
paralysis coming under its observation into the proper channels for 
the best results in restoring the children to perfect health. 

The co-operative spirit on the part of the medical profession was 
manifest through the universal willingness to accept the assistance of 
the committee’s nurses. The humanitarian and ameliorative features 


HENRY L. COIT, M. D. 195 


of the work, such as the relief of destitution due to a quarantined wage- 
earner, cannot be represented in this report, except to state that many 
heartrending and appealing situations were discovered and relieved in 
the follow-up work. 

Not an insignificant factor of the relief work was the store house 
of dolls and toys sent by the public through the children. Our visiting 
nurses each day provided themselves with an assortment to encourage 
the patients and by the expectation awakened, their precautions were 
heeded and the child kept more quiet. 

For the work in action, we would direct attention to our office in 
the United Charities Building. The secretary, Mrs. Spaulding Frazer, 
wife of the city counsel, has been untiring in her efforts and devotes 
most of her time to the work of managing the clerical force in our 
office, where clerks, stenographers and typewriters are busy transcrib- 
ing information from the reports of the investigating bureau, the his- 
tories of the nurses and of the clinics upon indexed files. 

Mention should be made of the interest shown and the splendid 
spirit of the staffs of the various clinics and hospitals. The superin- 
tendents of all the hospitals deserve praise for preparing their insti- 
tutions for receiving patients for after care, assigning beds to the com- 
mittee for referred cases. 

The committee was fortunate in the co-operation of the health de- 
partment, which by its rulings and official orders, opened the way for 
the committee’s activities. 

The committee was especially successful in securing the services of 
nurses with special experience and training for the follow-up work and 
nursing after care. 

The standards for the visiting nurse determined by the committee 
were: 

First. Qualified by a general hospital training. 

Second. Of the grade registered by a State Board of Examiners. 

Third. With experience in the technique of orthopedic methods. 

Fourth. With mental poise and judgment mature enough to man- 
age the terror stricken mother and to divert her from unwise methods 
of treatment. Such a woman soon sets a disturbed household in order, 
inspires confidence and leads a panicky mother from foolish practices 
into a willingness to follow directions. 
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Nine such nurses are now in our service under pay, besides the 
head worker whose time is contributed. Others are retained for the 
increasing work on after care which it is estimated will last for 18 
months or two years. 

Of the fourteen hundred cases which represent the extent of the 
Newark epidemic, the committee has thus far investigated nearly one 
thousand after their release from quarantine. Many have been put in 
touch with and discharged to the family physician. A number still 
remain under quarantine, to be released to the committee later. 

More than six hundred paralyzed children are now active cases 
under the committee’s care, are being treated in the clinics and hospi- 
tals, and are visited regularly by our nurses who without the work of 
the Citizens Relief Committee would to a greater or less degree have 
been neglected, increasing to an alarming extent the number of deformi- 
ties and life-long cripples which are the inevitable toll of this disease. 


DISCUSSION 


The Chairman: The problem in Newark, N. J., was widely different from 
the problem in the more or less partially settled states. Dr. Bracken of the Minne- 
sota State Board of Health has had long experience of both ends of the work. 
The twin cities represent more or less concentration of population, but the vaster 
area of the state is more or less sparsely settled, and Minnesota has had its own 
troubles this year, which, while not comparing in numerical magnitude with 
those of the East, have afforded a fair basis for comparison and study. Dr. 
Braken will tell us of his recent and past experiences with respect to the manage- 
ment of poliomyelitis in Minnesota. 

Dr. H. M. Bracken, Executive Secretary, State Board of Health, St. Paul, 
Minnesota: I am glad my talk is to be rather limited, for the subject is large 
enough even if we take a limited field in it. Dr. Frost has referred to the fact 
that this disease was in Minnesota in 1909 and 1910 and that it was early put on 
the list of reportable diseases. An attempt was made to study the disease thor- 
oughly in 1910, but what was then done has been of no great help to us this year. 
Dr. Woodward has stated that ordinarily when dealing with communicable dis- 
eases we have to think of sickness and death, but that in dealing with this disease 
we must also think of the paralysis, which the parents dread. The result of that 
dread has been to produce a condition that does not exist in relation to any other 
communicable disease. As to the transmission of the disease, Dr. Frost has told 
you it was limited so far as New York was concerned, to a district not remote 
from that city. While we had a certain amount of hysteria in Minnesota we did 
not reach a point which required us to establish a state quarantine against any 
infected district. We did not find a single case traceable to infection from New 
York City. 
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There is no question that we are at a loss as to how to handle this disease. 
A quarantine of the entire family is sometimes required. It is certainly difficult 
to account for some cases in remote sections. In dealing with other diseases 
there is often great difficulty in enforcing quarantine, but this year in deal- 
ing with this disease it was a question in Minnesota of the doctors keeping 
up with the people. The people wanted to know if the disease was poliomyelitis, 
and if so, they wanted to have it handled in such way as not to endanger others. 
Our physicians were generally on the alert and took the position that the people 
had a right to the benefit of a doubt, and hence some cases were diagnosed as 
poliomyelitis when the diagnosis was reversed later. We were glad to have it so. 
We would rather have a few cases that were not poliomyelitis reported as such 
than to have a lot of cases overlooked because they did not have the classical 
symptoms of the disease. 

Recognizing our helplessness in dealing with this disease, we have simply 
done the best we could. We accepted the isolation period of six weeks, accepted 
aiso the two weeks requirements for observation of those people who had been 
closely associated with cases. We have not turned the patients off when they 
have recovered from the acute symptoms, but have arranged that one of the 
orthopedists of the state should act as general and his assistants follow up every 
paralyzed case in the state, and we have a record of all of them. We expect the 
parents or guardians of those who are paralyzed to be instructed as to what 
treatment should be given the case if they are able to give it themselves. If they 
are not, we expect the child to be turned over to the state hospital for crippled 
children, where it will be given ideal care. We look on that as part of the public 
health work. We do not believe our obligation stops with the release from quar- 
antine, but it is our duty to put the individual back in the community in as good 
shape as possible for his future as a citizen. 


The Chairman: We shall now hear from one of the little New England 
commonwealths where the Pilgrim Fathers landed, and where they burned the 
witches, and threw the tea overboard, and fought the Battle of Bunker Hill 
when Minnesota was a howling wilderness and where they have done better 
epidemiologic work with reference to poliomyelitis than has been done anywhere 
else in this country, and perhaps in the world. I take pleasure in introducing Dr. 
A. J. McLaughlin, Commissioner of Health, State Department of Health, Massa- 
chusetts. 


Dr. A. J, McLaughlin, Commissioner of Health, State Department of 
Health, Boston, Massachusetts: Thank you for the compliment to the work of 
the State Board of Health, which I believe is deserved. I can Say this because 
it was initiated and carried on for years before I came into the state, and I per- 
sonally deserve no part of the credit except in so far as I have made a feeble 
effort to carry it on in the two years I have been Commissioner of Health. 

This disease makes us feel peculiarly helpless as health officers; as Dr. 
Bracken so well said. Our efforts seem so futile, we can simply do the best we 
can. We have certain established facts based on research work which warrant 
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us in the light of our present knowledge in treating this as a contagious disease. 
The work we have done in Massachusetts in continuing intensive study of each 
ease, will, we hope, bring further light. But I feel it would be premature to 
make any statement in advance. 

One thing stands out prominently, the contradictory manifestations of the 
disease in the field. In almost every phase of study it is contradictory, showing 
consistency only on two points, first, season ; second, age incidence. 

The low attack rate, one per thousand, would suggest lack of susceptibility 
in the bulk of the population. Whether this insusceptibility is due to actual 
immunity remains to be demonstrated. That is the most plausible explanation. 

In regard to age incidence, one thing has occurred to me, if we have an actual 
immunizing influence going on, the influence will be greater where population is 
most congested. When you have an immunizing influence in the shape of a light 
form of the disease, this influence would be most active in great centers of pop- 
ulation. ‘Therefore there would be relatively less susceptible material in great 
cities than in rural districts. If that reasoning is sound, the age incidence in 
rural districts would necessarily be higher or the limit of age of the group 
affected would be higher. 

Is this so? We have not collected enough data on this point to make any 
possible conclusion. But we took one group of rural towns, ranging in population 
from 400 to something under 2,500, in the aggregate about 22,000 and found the 
attack rate in this area was one per thousand. We took a small city of the same 
size and with the same attack rate and found the age incidence was strikingly 
different. In North Adams there were about SO per cent under five years of age, 
20 per cent between five and ten, and none over ten. In a rural group of about 
the same size there were 37 per cent under five, 26 per cent from five to ten, and 
37 per cent over ten. These data are insufficient for positive deduction, but they 
are suggestive. 

There have been two mistakes in observation that I think must be corrected, 
one individual, the other general. The first of these mistakes has been on the 
part of the doctor in studying individual cases in expecting paralysis inevitably. 
Some health officers refuse to make a diagnosis unless there is paralysis. If this 
is a communicable disease it has the common characteristics of such diseases and 
should have every gradation, from the mild case, the carrier who is not ill at 
all, to the very grave case and it is reasonable to suppose that this disease is no 
exception to the general rule. We have had light cases and cases that were 
unrecognizable, and we know of many cases that would have passed at other 
times that have been recognized in this epidemic, cases that would have passed 
with the statement that Johnny had eaten something that did not agree with 
him. The effort to do something for the sake of doing something has caused 
us to spend many nights of worry. We secured a small appropriation for 
epidemiologic intensive study, and intend to use it especially in cases occur- 
ring far enough from epidemic centers to be valuable. If you study cases in 
epidemic centers the trails are so crossed you cannot trace the infection. As 
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Dr. Frost said, on the fringe of these centers the bulk of the money can be well 
spent. 

It is imperative that we be able to find the abortive, light cases and carriers. 
AS practical health officers we need a diagnostic procedure that is reasonably 
specific and comparatively easy in technique to determine the presence of the 
disease. This is needed, not only in the interest of the patient, but early diagnosis 
is essential for the protection of the community in detecting carriers and light 
cases. We also need a diagnostic procedure reasonably easy of application which 
will determine the presence or absence of immunity, such as the Schick test does 
for diphtheria. 

Another $5,000 is being used for care of crippled children. We have no state 
university, but Harvard has shown a spirit of co-operation, and they have an 
Infantile Paralysis Commission, which we have made our agents without pay. 
They are doing research work and have charge of the after care of crippled chil- 
dren. The work is already started, and we shall be able to take care of our 
crippled children as fast as we can enroll them. It will be rather an easy 
problem to handle. We have muscle testers and nurses go to them, and all this 
work will be under the direct supervision of one of the best orthopedists in the 
country, Dr. Lovett, of Boston. 


Dr. C, A. Harper, Secretary, State Board of Health, Madison, Wisconsin: 
We are in the same position as many other states throughout the northern part 
of the United States. Since the first of July, 1916, we have had 409 cases of 
infantile paralysis reported. The death rate is running about ten per cent. 
Before July there were from January first, forty cases. The previous years there 
were very few cases. In 1909 we had an epidemic of this disease somewhat 
localized, starting in the city of Eau Claire. There were some 450 to 500 cases 
as a result of this epidemic. Three hundred and fifty cases received more or less 
careful investigation by Dr. Manning. A death rate of 15.5 per cent resulted. 
The peculiar thing about this epidemic was that it spread north and northwest 
from the original foci and along certain lines of travel, yet the other lines of 
travel came to the south and southeast part of the state and in this region there 
were practically no foci. This epidemic was serious. There appeared to be a 
special susceptibility to individuals in that area. One family from a southern 
city visiting in Eau Claire returned home and in two days two children came 
down with this disease, evidently emphasizing the fact that these children con- 
tracted the disease in the city where it was prevalent. On returning home these 
children before becoming ill were associating with many children and hence, 
many other children were exposed; yet there were no other eases in this particu- 
lar southern city. 

Following the epidemic in Eau. Claire and the northwestern part of the state 
we had an epidemic in Richland Center in the southwestern portion of the state. 
This epidemic was short and fierce; mortality nearly 23 per cent, attacking 
individuals as high as 60 years of age. These were the only epidemics we had ex- 
cept in 1914 when there was a small localized epidemic in a southwestern county of 
the state and the three counties bordering on that county. The notable condition 
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at present is that the area affected in 1909 is practically free from the disease at 
present, not only in the northwestern district, but also in the southern counties. 
We are investigating every case. All cases are reported to the central office by 
telephone or telegraph and a full history of each case is recorded. The physicians 
are on the alert; they are anxious and asking for information. 

We have not as yet adopted any plan for taking care of those now crippled 
as a result of the disease. We have, however, in conjunction with one of the 
state institutions a place where cripples may go and be treated under state super- 
vision. In addition to this provision, I believe, there should be a procedure such 
as Minnesota and Massachusetts have developed to take care of those not only of 
the indigent class but of any or all classes. 

One little incident might be of interest. In one of our cities the father of a 
family broke his arm. His brother-in-law was a physician in a city about sixty 
miles away. He went and stayed with his brother-in-law and had him take care 
of his arm. In that city there were five cases of infantile paralysis. There were 
no cases in the locality where the patient with the broken arm lived. The five 
cases where the father was visiting, so to speak, were all quarantined. The 
father on returning to his home used what is known as ordinary precautions, 
although not aware that he had been exposed to the disease. Nine days after he 
returned home his two children came down with the disease. The evidence 
appears to be strong that he carried the disease. 

There is another instance, where a family in a certain county received a 
large consignment of fruit from New York, and shortly after this a case of infan- 
tile paralysis appeared in the family. 

Wisconsin is on the anxious seat as every state in the Union is. We have 
taken advantage of the hysteria now prevalent and have instructed the health 
officers of every city and village to institute a general clean-up, and have inti- 
mated that if the municipalities in the coming year have not cleaned up in a - 
‘manner that shows a considerable change, the municipality in its entirety next 
year will be quarantined, should cases of infantile paralysis develop. We are 
making the instructions urgent, and have the power to use the hammer, if neces- 
sary. In many municipalities it is working out admirably. In the individual 
homes as well as in the municipality, I believe, absolute cleanliness is going to be 
a great factor in the elimination of anterior poliomyelitis. 


Dr. Wilmer R. Batt, Registrar of Vital Statistics, State Department of 
Health, Harrisburg, Pennsylvania: To thoroughly appreciate the present 
status of poliomyelitis as a communicable disease, and the rather extraordinary 
measures directed to its control in Pennsylvania during the past three months, 
prief note should be taken of the stages through which it reached its present 
prominence. 

The attention of the Commissioner of Health was first directed to poliomye- 
litis through the occurrence of a mild outbreak of the disease, limited to 151 cases 
distributed through five adjacent counties, which occurred in September, 1907. 

In 1908 a small number of cases occurred in a rather limited area, which, on 
account of the exaggerated meningeal irritation manifested, were mistaken for 
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cerebrospinal meningitis, Only a portion of a single county was involved, and but 
few sporadic cases occurred in other sections of the state. During 1909 there 
was no evidence of the disease existing in any unusual degree. 

The experience of 1907 and 1908, together with the epidemic in 1909 in Mas- 
sachusetts, prompted the Commissioner of Health and his Advisory Board in the 
early part of 1910 to make poliomyelitis a reportable disease. Our first complete 
morbidity reports covering this affection, therefore, date from July 1 of that 
year. 

As indicated by mortality statistics, there had been no unusual prevalence 
of the disease in 1910 prior to July 1, but during the month of July there were 
reported 152 cases, in August 275 cases, in September 878 cases, in October 197 
cases, in November 95 cases and in December 15 cases; making a total of 1,112 
eases for the six months ending December 31—with 269 deaths. 

These cases were rather widely distributed, 628 being urban and 484 scat- 
tered through the rural sections of the state—55 of the 67 counties being in- 
volved. < 

The incidence of the disease in the following five years, that is, 1911 to 
1915, inclusive, shows but comparatively few isolated cases, distributed as fol- 
lows: 
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The only concentration of cases noted during any of the years mentioned 
was a limited outbreak in a portion of the bituminous coal region in the south- 
western part of the state in 1914, amounting to 32 cases; and in 1915 an out- 
break confined to the extreme northwestern part of the state, in the city and 
county of Erie, with a few cases in immediately contiguous counties—amounting 
in all to 104. 

Up to July 1, 1916, but 22 cases had been reported throughout the state. 

Reports of the outbreak of the disease in Greater New York, and the fact 
that cases from that territory were immigrating in the active stage of the dis- 
ease, and others were sickening within a few days of their arrival in the state— 
together with the experience of the later summer months of 1910 vividly in mind— 
the Commissioner and the Advisory Board of the State Department of Health 
on July 8, 1916, by regulation, made the disease quarantinable for a period of 
twenty-one days, and applied to all cases occurring in the state the same methods 
of absolute isolation, with guards and disinfection, which were employed in the 
management of small pox. At the same time immediate notification by tele- 
phone or telegraph to the State Department of Health was required of all 
cases and deaths as they occurred. Every case reported was visited by medical 
inspectors of the Department of Health and the diagnosis carefully verified. 
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The progress of the disease during July was as follows: 
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On August 7th it was determined to establish a quarantine at the State 
border, in order to protect against the importation of cases suffering with the 
disease, or of those who might have been exposed thereto; and in cases occur- 
ring within the state the quarantine period was extended from twenty-one to 
thirty days. 

According to advices at that time, the disease was unusually prevalent in 
New York, certain portions of the New England States and New Jersey; there- 
fore, the most thorough quarantine was enforced upon the eastern borders of the 
state. 

As the Delaware River marks the dividing line between Pennsylvania, New 
York and New Jersey, the avenues of ingress consist of railroads, bridges and 
ferries, all of which were guarded night and day. Through trains were examined 
at their first stopping point within the State, and a river patrol established 
on the navigable portion of the Delaware. Admission was refused all children 
under sixteen years of age, who could not furnish a certificate signed by the 
health authorities at their point of departure, certifying to the fact that they 
were not suffering from poliomyelitis, and had not been exposed to known cases 
of the disease. 

Railroads and other principal avenues of travel on other portions of the 
border of the state were also covered by quarantine guards— in all 191 places 
were so guarded by 318 officers. 

At the principal railroad and ferry terminals in Philadelphia nurses were 
also stationed to render whatever assistance might be necesary. Children un- 
provided with certificates were either turned back or held until the necessary 
information could be secured. 

In addition to the points of ingress covered by guards, the health officer 
of each of the 931 boroughs and cities, together with the 750 township health 
officers, were constantly active in the inspection of children coming into their 
respective districts from points within as well as beyond the state. Passenger 
coaches and railroad trains were disinfected daily. When certificates of travel 
were issued to children from infected areas the health authorities at destination 
were notified to hold them under observation. 

During the month of August the cases occurred in the following sequence: 


Week ending August 12, being the 6th week of the epidemic............ 171 cases 
Week ending August 19, being the 7th week of the epidemic............ 198 cases 
Week ending August 26, being the 8th week of the epidemic............ 227 cases 


(This being the high point of the epidemic) 
The week ending September 2, or 9th week of the epidemic, 217 cases were reported. 


DISCUSSION 203 


As the first week in September marks the beginning of the school year, it 
was deemed advisable to prohibit the attendance of all children under sixteen 
years of age; and after consultation with the educational authorities, who 
deemed it inexpedient to attempt the partial opening of the schools, it was de- 
cided to postpone the beginning of the school term until September 29. 

The attendance of children under sixteen years of age at moving picture 
shows, Sunday schools and other public gatherings was also prohibited. 


For the week ending Sept. 9, or 10th week of the epidemic, 220 cases occurred 
For the week ending Sept. 16, or 11th week of the epidemic, 162 cases occurred 
For the week ending Sept. 23, or 12th week of the epidemic, 159 cases occurred 
For the week ending Sept. 30, or 13th week of the epidemic, 123 cases occurred 

On October 1 the border quarantine was withdrawn, the public schools 
resumed, and children were permitted to attend Sunday schools and other gather- 
ings. 

For the week ending October 7, the 14th week of the epidemic, 6S cases 
occurred, and for the week ending October 14, the 15th week of the epidemic, 30 
cases occurred. The total number of cases up to and including the latter date 
was 1,612, and the number of deaths for the same period was 442. 

Of the total, 897 cases or approximately 55 per cent occurred in the city of 
Philadelphia. The balance were distributed through 61 of the 67 counties of the 


- state. 


Nurses were supplied to every indigent case. Special efforts were made to 
provide hospital facilities, where any unusual concentration of cases oceurred, 
and every effort was made to provide for the after-treatment of indigent cases 
where the crippling effects of the paralysis were evident. 

The laboratory facilities of the Department of Health were most freely 
employed in an effort to secure a definite infective agent or the method of 
transmission; but the solution of both problems remains to the future. An 
interesting line of inoculative experiments is contained in the Report of the 
Department for the year 1911. More recent work during 1916 will be published 
during the coming year. 

As to whether the quarantine methods adopted were justified, or whether 
they played any part in lessening the epidemic, can only be determined when our 
knowledge as to the cause and methods of transmission is complete and exact. 
Certain it is, that the migratory movements of children were very much re- 
stricted, and that some highly desirable education was received by parents on 
the care of children during the summer months. Perhaps no such wave of 
hysteria has been experienced since small pox, cholera or yellow fever carried 
panic into the hearts of the people, and it is quite certain that restrictive 
methods were absolutely necessary if the faith of the people in public health 
work was not to be utterly destroyed. 


Dr. John S. Fulton, Secretary of the State Board of Health, Baltimore, 
Maryland: I wish to speak to one point only, concerning poliomyelitis. I want 
to pay my respects to interstate and interurban quarantine, a phenomenon with 


204 - INFANTILE PARALYSIS 


which I have had this year my first and, I hope, my last experience. Those of 
us who have been in the public health game, in this latitude, for a good many 
years, knew practically nothing about interstate or interurban quarantine on any 
great scale, until the year 1916. We had second-hand knowledge about that sort 
of public hygiene in the yellow fever days. Only half a dozen, or perhaps eight 
or ten men had practical experience in rigid border-quarantine. They lived in 
the Gulf States of the United States, and their very interesting procedure has 
since passed into history. It is worth recalling. During the spring months these 
health officers on the Gulf of Mexico were principally engaged in watching each 
other. I don’t know how they found out just which of the available points 
of entry were going to be the real points of invasion for yellow fever, but they 
generally did find out. 

If the indications pointed strongly to New Orleans, you would find the health 
officers of Alabama, Mississippi, Louisiana, Tennessee and Texas, all in New 
Orleans, early in July. There they would be engaged for sometime in a fine diplo- 
matic game. The visiting health officers made such investigations as they could 
without the assistance of Louisiana officials, and Louisiana officials furnished 
such information as could not be withheld. 

The presence of yellow fever in New Orleans could not be officially declared 
by the city health officer. Only the State Board of Health could declare the 
presence of yellow fever, and its presence had to be proved up to the hilt. The 
visiting health officers had the prosecutor’s side and the local officials had the 
defendant’s side, of the argument. Meanwhile the people, having their own 
sources of information, would act accordingly. If yellow fever were present, an 
exodus would begin, and a very active exodus would make a victory for the visit- 
ing health officers. Then they ran home and began hostilities against New 
Orleans. The official declaration that yellow fever was present generally fol- 
lowed the popular exodus. The Louisiana state officials would inform the health 
officer of New Orleans, and the health officer would inform the city Board of 
Trade, and eventually the people would learn that yellow fever was officially on 
the rampage. Every kind of punctilio then gave way to the hostilities of state 
and loeal quarantine. 

We in the North thought that all this was temperamental; that matters would 
not be handled in such fashion in cooler latitudes among people with more stable 
psychie make-up. 

But in 1916, when poliomyelitis came to New York, similar phenomena 
occurred in the North. One small town quarantined against a neighboring town, 
and this spread from town to town until the confusion of quarantine was exalted 
to its highest magnitude. Eventually four or five states became involved in inter- 
state quarantine. That happened to Maryland just after the fifth of August, 
when Pennsylvania’s second quarantine was declared. The first quarantine had 
no reference to Maryland, but the second did, and so did the subsequent quaran- 
tine by New Jersey, and still later by Virginia. In a little while we were all 
tarred with the same stick, and if my remarks seem a little warm you must 
remember that I am in the midst of it myself. 
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When we first knew that the State of Maryland was quarantined we had a 
good deal of fun about it in the State Department of Health. We had been 
certifying a few people who wanted to go north—it was a time of year when 
children were moving pretty actively—so we knew certification was a consider- 
able task, and we had some hilarious talk about the certification that was going 
to be. 

Our hour of merriment was the shortest I ever knew. Our corridors became 
thronged with people who wanted to transport children. In the Baltimore Health 
Department there were similar activities on a large scale. Federal officers in 
uniform were very busy ticketing the traveling public with official declarations 
concerning poliomyelitis, and sending them away to all the world outside of 
Maryland. Meanwhile the other states were sending travelers, similarly plac- 
arded, to Maryland. 

We had been telling the people of Maryland that there was no cause for 
alarm; that we had not yet as much poliomyelitis as in 1915, when we had had 
83 cases; and that there was probably no danger of an epidemic. People did not 
care what we said about numbers. They saw what was happening at the railroad 
stations and wharves. They saw that unprecedented precautions were being 
taken over what we pronounced a trifling danger. They had to think either 
that we were crazy, or else that the number of cases, whether small or great, 
really meant an epidemic. We had a definite hysteria concerning poliomyelitis, 
affecting not only the general traveling public, but also the medical men. There 
was hardly any exemption from this unreasoning fear. It became intensely 
embarrassing and a little irritating. . 

I give a few illustrations of this psychosis. A father, after playing with a 
perfectly healthy child, presently found that the child’s arm was disabled, and 
that it was slightly sick. A physician pronounced a diagnosis of poliomyelitis. 
Another physician was called, and he said that the child’s arm was broken. An 
X-ray examination showed a fracture. The father had probably broken the 
child’s arm. 

The patrons of G School were thrown into panic by the report that a child 
had been taken home sick with poliomyelitis. Immense telephone activity ensued. 
In explanation it was learned that two small boys engaged in a fight, went to 
the ground, and the under boy refused to rise when the hostilities were inter- 
rupted. He had to be picked up and carried home. He had a paralysis of the 
will to fight. - 

An inspector detained, at Union Station, a child four years old, having a tem- 
perature of 99.5 and some disorder of the reflexes. The child was going with its 
mother to a new home in Pennsylvania. The trip was postponed and the party 
was sent back to the old home in Baltimore County. A few hours later the local 
health officer reported that the child was quite well, and that the disorderly 
refiexes had been caused by farewell potations of beer. 

The main point which I wish to make concerns the quality of quarantine 
acts. A declaration of quarantine is an unfriendly act. It seems to me that no 
state has a right to impose a great burden of certification and notification on 
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another state. In Maryland we wondered what we should have done, if we had 
had an epidemic to fight, while at the same time certifying such amounts of 
travel. I conclude that we should have failed in our internal responsibilities, or 
in our external responsibilities, if not in both. We did not consider it an un- 
friendly act to quarantine against Maryland. We thought it foolish, and were at 
first amused by it. If there had been an epidemic in Maryland at the time we 
Should have considered the declaration of quarantine an unfriendly act, though 
we should not have said so. 

My experience in 1916, convinces me that an act of quarantine, by a non- 
infected state, against an infected state, necessarily imposes upon the quarantined 
state additional burdens which may readily prove disabling as to its internal 
defenses, and so fail to provide, on both sides of the boundary, that defense for 
which quarantine is instituted. 

In a season of surprises, nothing was more surprising to me than the great 
diversion of our official attention from the small number of persons who are sick, 
to the great numbers of perfectly healthy people who are traveling. Why should 
health officers concern themselves so much with these great numbers? Can they 
be actively concerned with so great numbers, without prejudice to the vastly 
more important small numbers who are sick? 

We must assume, for civilized states—and the quarantining states are civil- 
ized, including my own state—that sick people are cared for, and contacts prop- 
erly supervised. If so the grist is bolted, and the meal is worth more than the 
husk. Quarantine puts a greater price on the husk than on the meal. This 
enormously expensive quarantine procedure, with which I have had my first 
experience in 1916, did not, I am sure, secure to Maryland or any other state any 
defense which could not have been secured at trifling cost through the notification 
which Dr. Banks has described here this morning. I am aware that the United 
States Public Health Service has no long practice in such notification. I am sure 
that it can be better done. But the incoming notification to Maryland was vastly 
more useful than any notification service rendered or offered by any other state 
or city to the health authorities of Maryland. It served every legitimate purpose, 
and such additional safety as could have been secured by inspecting the highways 
or interstate travel was, I am convinced, not worth a thousandth part of its cost. 

The State of Maryland has had no border guards, to the great disappointment 
apparently, of returning Marylanders. You have no idea how a man fancies him- 
Self after he has passed six examinations in a single journey; or how crest- 
fallen he can be when he crosses the boundary of his own state and finds that 
there will be no seventh examination by his own health authorities. Such men 
are apt to feel that, after heroic adventure, they are received without honor 
among their own kindred. 

This spectacular kind of hygiene has admirers in Maryland. Most of the 
extravagant features in quarantine have appeared in Maryland in 1916. Trav- 
elers are still being examined in some parts of the state, and restrictions on the 
travel of children are still in force. I do not pretend that we got into a medieval 
kind of mess in spite of a clear official judgment that should have restrained us: 
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or that there was any well informed critical faculty among us which could have 
restrained us. Without difficulty we got into some foolishness, and now it is 
difficult to get out wisely. 

Dr. S. Josephine Baker, Director of the Bureau of Child Hygiene, De- 
partment of Health, New York City: It seems almost superfluous to bring 
New York into this discussion. We have been so much in the limelight during 
the past summer that it is better, perhaps, that we should stay in the background 
now. It seems to me that this entire question of poliomyelitis has been carefully 
considered at this meeting and we in New York do not feel that our epidemi- 
logical studies are yet far enough advanced so that we can draw any definite con- 
clusions other than those that have already been brought forward. 

There are, however, a few points of interest in connection with this cut- 
break of poliomyelitis that have not already been touched upon. One of these is 
the fact that in over ninety-six per cent of all cases occurring in New York City 
this last year there was only one case in a family. The extraordinarily high death 
rate of twenty-four per cent is another interesting point. 

The first point I have mentioned needs no comment but I should like to 
speak further regarding the high death rate not because I feel that I can explain 
it with any authority but I should like to have your reaction on the subject. 
Because this is a conference on the prevention of infant mortality, I know that 
you are all cognizant of the fact that infant mortality in institutions is always 
appreciably higher than it is in private homes, notwithstanding that the insti- 
tutional management may be of the most advanced type. Is it not possible, there- 
fore, that at least some of this high death rate in infantile paralysis is due to the 
fact that we have practiced extreme hospitalization in these cases? We have 
taken very young children from their homes, separated them from their mothers, 
and placed them in hospitals. I am not prepared to say that this is the cause of 
the high death rate but I do feel that, in the light of our present knowledge of 
the unfortunate effects of separating mother and baby, hospitalization may have 
something to do with the high death rate. 

The third point is a fact which may not be generally. known, but it is one 
that we in New York are holding on tight to as the one bright spot in this very 
hectic year. I have been through many epidemics but I have never before expe- 
rienced an epidemic of fear such as this has been. Indeed, it has been the great- 
est epidemic of hysteria that I have ever known but there has been one result 
which has been well worth while. 

In New York City for the first nine months of this year there were 1,022 fewer 
deaths under one year of age than for the same period last year. This has been 
particularly interesting because during this past summer we have eneountered 
every condition that we have been avoiding and fighting for ten years. Mothers 
and babies have been staying in town and the fresh air agencies have been prac- 
tically put out of business because no one outside New York City would receive a 
child coming from the city. In addition, the mothers have been so frightened 
that during the early part of the summer particularly, they kept their babies in 
almost hermetically sealed homes and were disinclined to take them out to any 
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place, even to the baby health stations. In all ways this was as difficult a sit- 
uation as could be imagined, from the point of view of the welfare of the babies. 
We have had, however, one thing that we have never had before, and that is an 
almost universally receptive state of mind on the part of the mothers as to the 
importance of baby care. While, in the past, we have had mothers who were 
indifferent or lax, this year every mother was not only willing but most anxious 
to learn everything she possibly could about the care of her baby. The women 
have been seeking instruction and the reaction has been such that the general 
health of babies has been very much better this year than for many years in the 
past and, from the present record, we shall probably have in New York City this 
year the lowest infant death rate in our history. This decrease in the death 
rate represents mainly a decrease in the diarrheal diseases which, we believe, are 
more directly reached by public health instruction than are any other classes of 
diseases so, in spite of the hard experiences we have been through we feel that at 
least in one direction we have made a notable advance and that there may have 
been something productive of good even in so extensive an outbreak of a very 
serious disease. 


Dr. Wilbur A. Sawyer, Secretary, State Board of Health, Sacramento, 
California: I should like to testify for one of the states at the most distant 
receiving end of this poliomyelitis epidemic regarding certain defects in the 
present methods of control. When the United States Public Health Service very 
rightly took a hand in the control work at New York they sent notices regarding 
persons leaving New York City to the local health officer at the point of desti- 
nation. Later all these reports were forwarded exclusivly to State Boards of 
Health, a system involving delay and permitting the traveler to arrive before the 
notice. We requested direct notification to California health officers, but the 
Public Health Service felt bound by the action of the surgeon-general’s conference 
with the state and territorial health authorities held on August 17 of this year, 
and was unable to accede to our request. 

Another defect in the present method of control as outlined in the rules 
drawn up at the conference already mentioned is the neglect of the control of the 
adult “contact” who may be a poliomyelitis carrier. The supervision of travelers 
is, in these rules, largely limited to persons under sixteen years of age. There 
is no evidence that people under sixteen are distributing the disease any more 
than those over sixteen. The rules were given widespread publicity among 
health officials and have given the false impression that there is a scientific basis 
for this discrimination. In our California regulations we require notification 
regarding all persons entering the state from territory in which poliomyelitis is 
epidemic, regardless of the age of the traveler. 

In many places health officials have taken advantage of the general appre- 
hension regarding poliomyelitis in order to carry through schemes in no way 
related to the disease. It has been dinned in the ears of the public that a scourge 
of infantile paralysis will arrive if they do not carry out a clean-up cam- 
paign or pasteurize their milk supply, in spite of the fact that science has failed 
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to show any relation between refuse heaps or milk supplies and poliomyelitis. 
Therefore I wish to protest against our taking any part in such deception of the 
public, even for laudable ends. We are fighting poliomyelitis on the basis of an 
increasing volume of evidence that it is spread by human beings, most of them 
healthy carriers. Our public statements, as well as our official acts, should be 
consistent with our convictions. 


Dr. J. H. Mason Knox, Medical Director, Babies’ Milk Fund Association, 
Baltimore: I was interested in what Dr. Baker said in reference to the improve- 
ment in regard to the gastro-intestinal diseases, notwithstanding the alarm of the 
public. We have had in Baltimore, since July, 350 deaths from these diseases 
and about 50 from infantile paralysis. A little hysteria about gastro-intestinal 
diseases would be a good thing. We are too complacent on that question. But I 
hope we are going to have a lower death rate in that also. We could have that 
easily if we would only use this psychological moment to point out to the public 
the real facts, the real dangers of the case. 

The other part of this discussion has illustrated a question which some of us 
have faced over and over again; the question of federal control. It seems to me 
that the only way to combat a disease epidemic in character, and interstate in 
transmission, is through federal control. The one thing that seems conclusive in 
this epidemic has been that if we had given the United States Government entire 
charge of the matter instead of giving opportunity for so much rivalry between 
states concerning quarantine, we should have had some uniformity in the control 
of this epidemic. I hope that later on, as in the case of yellow fever, for instance, 
we shall come to see the absurdity of the situation and let such a matter be put 
into the hands of United States Government officials. 


Dr, F. H. Allen, Holyoke, Mass.: In Holyoke we had 91 cases. There 
was strict quarantine, and through that 26 incipient cases were recognized. Of 
the 26 incipient cases, all verified by the Noguchi and Flexner test, 22 developed 
nothing but a very slight paralysis. We found 15 or 20 families where two or 
more eases occurred in the same family. 


A Speaker: One thing about quarantining the individual household—the 
doctors and the people soon protested about being shut up thirty days. As a 
natural result of the rule a number of cases without paralysis were not reported 
at all, so the statistics are distinctly deficient in incipient cases. A doctor would 
be rather afraid to report a case unless he was very positive. There must have 
been an enormous number of cases in which diagnosis was not made. Of course 
the fact that 80 per cent of the cases went to the hospital may have had some- 
thing to do with the excessive mortality. 


Dr. L. M. Powers, Commissioner of Health, Los Angeles: What consti- 
tutes quarantine? In what way are they restrained or controlled? In our part 
of the country we exercise different methods of restraint or control and call it 
quarantine. Is your quarantine complete or incomplete? 
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The Chairman: Can anyone throw any light on what quarantine is? In 
Philadelphia they attempted to keep everyone on the premises, including the 
wage-earner, enforcing it by guards. In the City of New York they undertook to 
quarantine the patient with the mother or other nurse, requiring her to abstain 
from all household duties while caring for the patient—she could not get her 
husband’s breakfast or comb Mary’s hair—and mother and children and patient 
were all kept on the premises, but the adults came and went. 


Dr. Allen: Our quarantine meant not only quarantine of the tenement 
where the patient was, but of all other inhabitants of the tenement, with guards 
on eight-hour shifts. 
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PUBLIC SCHOOL EDUCATION FOR THE PREVENTION OF INFANT 
MORTALITY 


Chairman’s Report on College Work 


ABBY L. MARLATT, University of Wisconsin, Madison 


The subject, as you know, at this session, is the possibility of 
affiliation with hospital work in connection with public school educa- 
tion. In our previous sessions in the meetings of the association, we 
have dealt with the possibility in the high school of courses which 
will equip the girl for her future work. At this session we hope to 
present co-operation of hospitals and the trained nursing forces with 
college and extension work. A good deal of this cooperative work has 
been done, some organized and some rather desultory. In the east- 
ern cities there are organizations of “Little Mothers Clubs,” which 
are affiliated with the school, though not necessarily a part of public 
school education. 


The young woman has been educated along almost every line 
except the fundamental one which will be her main problem in her 
life. It is stated that 85 per cent of the women marry, and that they 
go into this work with a more or less imperfect understanding of the 
situation. Those that have listened to the discussion at our sessions 
this week will remember that practically every speaker made the 
statement that after all the fundamental thing is the education of 
the parents (—they didn’t say parents—most of them, I am sorry 
to say, said ‘“mothers”). 

If this education is to be given there must be a revolution in the 
teaching of young women so that they may meet the world problems 
of eugenics and nurture with at least an understanding and open 
mind. Ignorance can no longer be mistaken for innocence, but must 
be recognized as criminal in its final effect. 

Studies of population in regard to birth and death rates as a 
measure of the education of a race and the resultant standards in 
marriage, divorce, housing conditions, food habits and general hygiene 
are part of every liberal college course. 
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Technical knowledge of preventive measures is not so often in- 
sisted upon—legislation alone never reforms—action based on knowl- 
edge of ways and means must follow and be automatic in the lives 
of each citizen before reformation is possible. 

In the reduction of the infant mortality rate the most potent 
factor has been shown to be prenatal care based on scientific knowl- 
edge acquired before the need arises. 

In what way and through what avenues may this knowledge be 
given? In this conference on the study and prevention of infant 
mortality no line of work which does not reckon with the future 
mother can ever succeed. 

She is the source and in her education the public and private 
schools must provide those courses which will make it possible to 
eliminate the frightful loss of life during the first month after birth— 
fully one-half of the infant mortality occurring during this first month. 

The subject matter must cover not only personal hygiene, feeding, 
clothing, housing, care of the sick, but courses in child care, in which 
through talks, texts, demonstration, and actual practice such child 
care may be made fundamentally practical. In previous reports 
there have been outlined such courses for high schools and voca- 
tional schools. 

As far as united action is concerned, there are very few of the 
colleges that at all approach the subject. Most of these institutions 
are giving these courses under the name of home economics rather 
than child welfare work. This is due to the fact that home economics 
work is the easiest field where this teaching can be introduced. It 
can be given in connection with the study of foods, clothing and 
personal hygiene. 

In all of these the utilization of the hospital staff and hospital 
equipment has been suggested. 

In these courses the hospital staff of trained physicians give 
lectures which cover the following subjects: Infant feeding; infant 
diseases; prenatal care; normal development of the child; breast feed- 
ing; artificial feeding; and demonstration by the hospital dietitian 
and superintendent of nurses on laboratory technique of milk modifi- 
cation; on bathing the baby; on clothing for the baby. 

This cooperation with the best city and private hospitals has 
been through classes assembling at the hospitals for the lectures and 
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in the smaller groups for the demonstrations. This work is supple- 
mented by lectures and laboratory work in the college courses in 
dietetics and home nursing. 

It gives a basis on which future study may build and through 
the familiarity with the hospital staff and equipment removes the 
dread of the unknown and may lead to more nearly intelligent social 
service work, and sane and wholesome teaching to the girl in the 
high school who is so dependent for her standards on the teacher with 
whom she comes in contact. 

That this constructive work in teaching child care through use 
of the hospital as a laboratory has originated in those institutions 
where home economics courses are well developed is not surprising, 
as these courses are built around the conserving of all that is best 
in the home and making it recognized as the important factor in the 
national life. 

What has been done at Simmons College, Boston, is quite char- 
acteristic of the work. Dr. Alice S. Blood, who is a member of the 
committee, has given a short outline of the work at Simmons this 
year. “The course consisted of four lectures and four demonstrations 
given at the Infants Hospital—a lecture on prenatal care by Dr. 
Emmons, a lecture on the normal development of the child by Dr. 
Dunn, a lecture on breast feeding and one on modified milk feeding 
by Dr. Howell, two demonstrations on milk modification by Miss 
Wilson, a demonstration on bathing the baby and one on clothing 
the baby by Miss Gregg. The lectures were given to a group of sixty 
students. For demonstrations the class was divided into small groups, 
but the work was entirely demonstrational. We are going to do work 
next year on much the same plan, but it will be a part of a course 
in home nursing and child care—the work in home nursing being 
given under Miss Johnson, at the Peter Bent Brigham Hospital. We 
are extending our work this year in the direction of a course in home 
nursing and bedside care given at the Peter Bent Brigham Hospital. 
The work is being given by the assistant superintendent of nurses. 

With reference to the work at the University of Minnesota, Prof. 
Josephine T. Berry, Chief of the Division of Home Economics, says: 
“We haven’t any very satisfactory relation with the hospital of the 
University of Minnesota, due to the fact that the work of the dietitian 
there is limited to preparation of food for the wards and the staff, 
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offering very little private tray work. The hospital also is so crowded 
that they cannot give up any space to pupil dietitians. 

“Dr, Sedgwick, of the Department of Pediatrics, gives five or six 
lectures and demonstrations as a part of our course in dietitics. He 
treats the topics of infant feeding and infant’s diseases. 

“The City Hospital, of Minneapolis, has just instituted a course 
for pupil dietitians . It is their plan to have all of the time four 
pupil dietitians and to have each one there for a period of four months. 
Through this we expect to be able to give our students experience 
which will lead pretty directly to employment as hospital dietitians.” 

In nearly all those colleges where home economics is taught, 
courses in dietitics have been given as prerequisite studies. The study 
in baby clinics has not been so common. The moving of the class over 
to the hospital for lectures and demonstration work is a move in the 
right direction. We must have clinics in which to teach our young 
women if we are going to put this relation of home economics to 
the work of the school and district nurse on the basis that it 
ought to be. 

In the University of Wisconsin, where the home economics depart- 
ment has been in the College of Agriculture for seven years, there has 
been a close cooperation with the Madison General Hospital, the 
students going to the hospital for demonstration work in all the 
phases of nursing that seems advisable for them to know, special 
lectures and demonstrations being given on the baby, the clothing 
and bathing, etc. The biological courses that precede this are courses 
in embryology, and courses on the development of the child before 
birth and during adolescence. We are to discuss today—the possi- 
bility of cooperation with the day nursery, the visiting housekeeper, 
and the visiting nurse. The mutual aid between the home economic 
department and the nursing profession is the hope of the future if 
we are to reduce the high rate of infant mortality. “Every day in 
the year an average of 142 babies is born in Wisconsin. The deaths 
among children under one year of age average fifteen per day. This 
gives a death rate for children under one year of age of 105 for each 
1,000 children born, while the average annual death rate for the entire 
population, including persons of all ages, does not exceed 12 per 1,000.” 

Wisconsin is well provided with vocational schools. There is 
an opportunity for close affiliation work, so that the final death rate 
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may be reduced. We are not so proud of our record in this state, 
and yet in comparison with other states it is not so bad. We know 
there is a great field for active work and the people who must be 
taught are the future fathers and mothers. I regret that the courses 
are not taken by both men and women—if this phase of the work 
develops we may be able to have in connection with our college courses 
more intelligent men and women who really make for public opinion. 


The possibility of carrying the college work to the field has come 
’ to us largely through the work of one of the best known physicians 
in this country, Dr. Dorothy Reed Mendenhall, well known to the 
medical profession, who will now speak to us. 


WORK OF THE EXTENSION DEPARTMENT IN EDUCATING THE 
MOTHER ALONG THE LINES OF PRENATAL CARE 


AND INFANT HYGIENE 
DOROTHY REED MENDENHALL, M. D., University of Wisconsin, Madison 


The University Extension movement in England began with the 
idea of educating the working man along the lines of the general 
college curriculum, in order to give him the opportunity of an educa- 
tion at home. The dissemination of health teaching through extension 
work has been of more recent development. 

The work of carrying health knowledge into the homes of the 
people was begun at the University of Wisconsin about four years 
ago. Since then a number of other universities have taken up this 
form of extension work, while the United States Agricultural Depart- 
ment, under the Smith Lever Act of 1914, has begun to develop such 
teaching all over the country. 

Like all the early work for the prevention of infant mortality, 
emphasis was put on the care and feeding of infants in the first 
extension work done in Wisconsin, while the more essential teach- _ 
ing of prenatal care was almost entirely ignored. In our very first 
talks and consultations with these rural mothers, we discovered that 
the points they wished discussed were largely obstetrical. Questious 
on the causation and prevention of miscarriage, on lack of sufficient 
breast milk, milk leg, childbed fever, or why babies died at birth, 
were constantly being asked. 

The importance of the care of the mother during pregnancy, labor, 
and lying-in began to appear as apparently the most influential factor 
in the death of rural babies. Prenatal care is now acknowledged to 
be the chief means of saving our infants at birth and during the first 
month of life; and we can only estimate its importance on the vitality 
of those who survive their first year. In time, we shall go further 
in our prenatal teaching than the beginning of pregnancy. In order 
to safeguard maternity, we should see that girl children, the pro- 
spective mothers, are kept sound in body and mind, and that their 
reproductive possibilities are not injured or impaired by improper 
care or contagious diseases in childhood. When this is done, preg- 
nancy may again be a normal physiological function. 
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The interests of this Association show a similar development. 
The emphasis of the papers in the beginning was on milk, feeding 
questions and urban problems—now the training of the obstetrician, 
prenatal hygiene, and rural conditions are taking their proper place. 

Before I describe the actual form in which our health teaching 
has been given, I would like to call to your attention certain condi- 
tions prevailing in Wisconsin, which are probably typical of the large 
Middle West. Wisconsin is a large, prosperous, agricultural state. 
Sixty per cent of the population live under rural conditions. The 
people come of healthy, vigorous stock, largely northern European in 
origin. We have a low total death rate, and even a low infant death 
rate, but a high death rate the first weeks of life. As one health 
worker put it, “If you could survive birth, Wisconsin wasn’t a bad 
place to live in.” 

In 1915, 53 per cent of the deaths under one year (exclusive of 
stillbirths), occurred the first month, 38 per cent the first week and 
25 per cent the first day of life. Also during this year, over four- 
fifths of the deaths the first month were natal or prenatal in origin, 
34.6 per cent being due to prematurity alone. Stillbirths and mis- 
carriages are also high in the state, although we have no reliable 
figures for this class of deaths. More children died the first months of 
life in the rural districts than in the city districts in 1915, We be- 
lieve that both the maternal and infant mortality at birth is higher 
in the country than in the city throughout the state, in spite of the 
fact that the country woman is sturdier, better developed muscularly 
and bears children more easily than the average city woman. 

From our personal experience, we have found the reasons that 
the chance for the baby and his mother are less in the country 
depends on two main points—ignorance, and the hardships incidental 
to isolation and pioneer conditions. Ignorance is of course not limited 
to rural districts, but there are at least greater opportunities for 
enlightenment along health lines in the city. The ignorance we most 
often meet is on the following points: 

1. Ignorance of fathers and mothers that their own health and 
right living is reflected in the health and vitality of their children. 

2. Ignorance that the dairy cow is not the only animal which can 
be perfected by breeding. That the human young can also be bred 
true to type if the same principles are applied. 
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3. Ignorance that the child can be as easily injured the nine 
months before it is born as the nine months after it is born; that 
overwork, lack of proper food and rest of the mother show directly 
in the size and vitality of the offspring. 

4. Ignorance that the three great dangers of pregnancy: mis- 
carriage, eclampsia, and puerperal sepis are largely preventable; 
that child-bed fever is simply wound infection. 

5. Ignorance of the necessity for skilled assistance at the time 
of confinement, because pregnancy and labor are not always normal 
physiological processes requiring no special care. 

The hardships still largely unavoidable throughout the Middle 
West are those connected with: 

1. Necessary hard work of the country woman. 

2. Lack of domestic help. 

3. Isolation and distance from good doctors, nurses and hospitals. 

4. Incompetence of many of the medical profession especially in 
rural districts. 

The form that extension work along health lines has taken in 
our state during the last three years has been one of two, 
either lectures in the field or by correspondence courses. At the 
community institutes held in different villages and small towns in 
the state under the auspices of the Agricultural and University Exten- 
sion, talks have been given on the care of the mother before and 
after confinement, and the hygiene and feeding of the young child. 
Other lectures on “Contagious Diseases” and “The Health of the Com- 
munity” are also given. After the talks, the meeting is thrown open 
to discussion, while an informal consultation hour closes the confer- 
ence, for those who do not care to present their problems in the open 
discussion. These talks are given usually to women, but not infre- 
quently at evening meetings the question of the care of the child- 
bearing woman as a community problem is discussed and arouses 
much interest. Many times after such meetings, a postal card cor- 
respondence is kept up with one or more women, and babies are 
fed by mail, when other means of instruction are not available. 

Also correspondence courses are offered by the Home Economics 
Department of the University of Wisconsin Extension Dvision on 
“The Care of the Prospective Mother,” and also on “The Care of the 
Child in Health,” and “The Care of the Child in Disease.” These 
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courses have been well received outside of the state as well as in 
Wisconsin itself, and are to be brought out in book form this year. 
The prenatal course aims to give the mother the necessary knowledge 
presented in a simple, usable way to enable her to keep herself in 
good physical condition while she is carrying her child, to safe- 
guard her against miscarriage, and kidney complications. The ques- 
tion of confinement is reviewed, the selection of the physician and 
nurse discussed, as well as the unnecessary frequency of puerperal 
sepsis, and the need of rest during the lying-in period. Questions 
to be answered accompany each one of the eight assignments and 
the pupil is encouraged to present her personal problems. 

The extension movement has been called by Miss Addams the 
“travelling settlement,” and we have found it to be a ready means 
to arouse public attention to health problems and to educate isolated 
communities along these lines. In the Middle and Far West the exten- 
sion movement reaches especially the rural and mining communities 
where other educational opportunities are entirely wanting. It is 
impossible for city workers to realize the difficulties presented by the 
infant mortality problems in rural districts. 

We have only touched on a few of the more obvious needs. 
Extension work has proved itself one valuable means of educating 
the public to the need of meeting these problems and in suggesting 
ways in which rural conditions may be improved. There will have 
to be a general awakening to the importance of prenatal care, the 
need of good obstetrical attendance, and the value of rest in the 
puerperium if we are to save the present loss of life at birth, if our 
next generation are to be sturdy specimens and if the dangers now 
accompanying pregnancy and confinement are to be minimized in 
communities where hospitals, dispensaries, clinics, trained nurses, and 
even domestic help are unknown quantities. 


Miss Marlatt: The possibility of training the girl in public school work 
so that she has not only theoretical knowledge and cultural viewpoint, but also 
practical knowledge. to take into her daily life has been the desire of all of us. 

Dr. Amy Daniels, who will now speak to us, is a New Englander. She has 
taught in New England and in the South and is now in the University of Wis- 
consin. She has had unusual opportunity through study and research in hospi- 
tals in Baltimore and Boston to speak from first-hand knowledge of the needs 
for better training in dietetics for not only the nurse and the college girl but also 
for the young physician in his medical course. 


THE RELATION OF BABY CLINIC WORK TO THE CLASSES IN 
DIETETICS 


AMY LOUISE DANIELS, Ph. D., University of Wisconsin, Madison 


Our present high percentage of infant mortality may be attributed 
to two fundamental causes, namely, poverty and ignorance. For the 
relief of the former we must have first, state aid for the overworked 
mother who is earning either part or all of the support of the family ; 
second, insistance upon the enforcement of better housing laws; 
municipal collection of garbage and refuse; clean streets, alleys and 
back yards. For the relief of the latter—ignorance—we have many 
agencies at work, for example, the visiting nurse, infant welfare 
leagues, social centers, baby weeks, milk stations, free lectures, federal 
and state pamphlets—all to be had for the asking. And yet statistics 
show that there is but a slight decrease in the percentage of deaths 
among babies. The optimist of twenty years ago would have prophe- 
sied that, with all of these agencies at work, the death rate would be 
not 10 per cent of all babies under one year, but nearer 3 per cent. 
Why then have we failed? The explanation for our apparent failure— 
failure, however, only to come up to our ideal—is made obvious first 
by a visit to a baby clinic in one of our large cities, and second by 
a visit to any one of our small country towns, or very rural homes. 
In the cities a very large proportion of the parents of the babies 
visiting the clinics are “new comers.” They understand neither our 
language nor our customs. The flies, the heat of the summer, the 
cold of the winter, and the contaminated milk are uncontrolable fac- 
tors. The lectures, and pamphlets, and the infant welfare leagues 
are not for them; and unfortunately the visiting nurse comes fre- 
quently only after the harm is done and the baby is ill. At the 
clinic the doctor’s directions are not well understood, and there- 
fore, not in all cases well carried out; and there are too few people 
to do the follow-up work. 


In the small towns the principles of infant care are frequently 
as little understood as they are among the people of the slums, and 
although living conditions are less crowded, and sanitary conditions 
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may be naturally better, the statisticians tell us that the percentage 
of deaths among babies in rural districts is as great, if not greater, 
than in our large cities. In the majority of our small towns there 
are no visiting nurses, no infant welfare leagues, no free lectures; 
in fact, except in a very few cases, there is no one looking after the 
interests of the mother and her baby—only the doctor who comes 
when he must be summoned, for the expense of the doctor’s visit 
is an item to be considered. 

In the minds of most people poverty and ignorance invariably 
go together. But ignorance of the fundamental principles of infant 
hygiene is not found only in poverty stricken homes. In many of the 
moderately well-to-do homes we find little information concerning 
measures for preventing the transmission of contagious diseases, or 
the relation of the various foodstuffs to the health and well being of 
the several members of the family, least of all the baby, who, indeed, 
is little understood by rich and poor alike. In the so-called upper 
classes, as well as among the lower, the grandmother, or the neigh- 
bor or friend, who has had more or less successful experience with her 
own children, is often the adviser of the young mother. Too frequently 
the desired information is believed to be found on the label of the 
proprietary infant’s ‘food. Books are tin demand among certain 
classes, but these are impersonal and do not in all cases fit the condi- 
tions. Even the college educated mothers are often unable to get 
from these books what they need, for with the added duties and 
responsibilities that come with the baby there is neither time nor 
the atmosphere that makes possible the concentration necessary for 
grasping from the written page all that needs to be known. This is 
inevitable, especially in the matter of food, since the feeding of the 
baby is largely a matter of individual adjustment. 

Before our ideal—the saving of the 70 per cent of the babies who 
died from “preventable causes’”—can be realized, we must teach all 
potential mothers in both city and country the principles under- 
lying health and well being. The hope of the future lies with the 
teacher—more particularly the teacher of home economics. The first 
lessons in infant care should be given in the elementary school, not 
dirctly, perhaps, but indirectly, by using the baby at home as illus- 
trative material in discussions pertaining to the hygiene of food, 
shelter and clothing. Lessons given here are lasting for they lead 
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to habit formation in thought and action. In the high school and 
continuation school more specific work along this line can be given. 
But the teacher of home economics should not confine herself 
to classroom instruction. Her duty to the community consists in 
doing something more than teaching the principles of home making 
to future mothers. She should be concerned as well with the homes 
of the present, and must be prepared to help in a very real and prac- 
tical way the mothers, who, untaught, are trying to solve the problems 
of infant welfare. 
In general the graduates of the home economics departments of 
our state universities, who have selected as their major subject food 
study, are well prepared to meet most of the questions pertaining to 
nutrition that present themselves. Their course in dietetics, taken 
either during the latter part of the junior year or in the senior year, 
has included the study of the food requirement of individuals under 
different conditions of age, work, climate, etc. Considerable time 
has been devoted to the needs to pregnant women, nursing mothers, 
and the dietetic requirements of young children. Since only those 
students are admitted to the course in dietetics who have had at least 
three semesters of chemistry, one of physiology, one of bacteriology, 
one of physics, and no less than two of food study, and in some insti- 
tutions one of physiological chemistry, it is obvious that a fairly 
comprehensive grasp of the subject can be given. These students, 
however, would be much better prepared to help mothers and those 
responsible for the care of children, if we could give with our work 
in infant care and feeding actual practice in feeding real babies. 
It is inevitable that our work in dietetics, in so far as infant feeding 
is concerned, must be inadequate. Our classroom discussions deal 
with theoretical babies; our milk formule are prepared for certain 
imaginary conditions. Normal and abnormal stools and the rela- 
tion of these to correct diagnosis are given considerable attention, 
but our only illustrative material is colored plates, which at best 
can give very incomplete pictures. Our present methods of training 
the food specialists are comparable to those of medical schools— 
if there are such—which are not associated with hospitals. The 
academic work may be good; the student may be able to relate all 
symptoms, co-existing conditions, and best methods of treatment, but 
unless he has had actual bed-side experience he cannot know, and 
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only the most foolhardy would dare apply what he has learned in 
theory. So it is with our home economics teachers. They are able 
to teach the mother how to prepare the formule, and are well equipped 
with a long list of don’ts; furthermore, they are able to tell the 
mother when the doctor should be called, for too often she thinks 
diarrhea in a baby merely a digestive upset and no cause for alarm. 
But the home economics teacher hesitates, and rightly, to tell the 
mother what to give. If in our work in dietetics we are able to 
deal with real babies, we can send our students out prepared to 
prescribe formulae for the normal baby, as well as to know how to 
correct a mother’s milk if it disagrees with the baby. 

Such experience as our students need can only be obtained in 
a well organized baby clinic or hospital under the direction of com- 
petent doctors and nurses. Connected with the clinic there should 
be two laboratories, one a chemical and the other a milk laboratory. 
In the chemical laboratory the routine examination of urine and 
feces should be carried out, for it is only by knowing the composi- 
tion of the excreta that the doctor or food specialist can determine 
what food material is disagreeing with the baby, or what metabolic 
disturbance exists. In the milk laboratory, milk formulae of various 
types should be prepared. Enough time should be spent in each 
laboratory for the student to become familiar with the technique 
of the various processes. In all cases the student should be present 
at the time of the examination of the baby, should know the diagnosis, 
what formula is prescribed and the fecal and urinary findings. The 
baby who is thus studied should be followed up in the home. Here 
the student teaches the mother how to carry out the doctor’s orders 
in preparing the food and in the general care of the baby. Six or 
eight weeks of such training added to a substructure of the related 
pure and applied sciences will make it possible for the teacher of home 
economics to direct intelligently and successfully the feeding of young 
children. A few successful feeding cases in a given community will 
give opportunity for a very great educational propaganda, and the 
lessons in sanitation and infant hygiene which we as teachers now 
have opportunity to give only in the class room to future mothers, 
can be given to the present mothers in the home. The food expert 
will be consulted in many cases which now go unadvised until a dis- 
turbance of a more or less serious nature makes a visit from the 
doctor necessary—and sometimes the doctor comes too late. 
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It should not be concluded that because we have referred so 
often to the fact that the student must be able to prescribe milk 
formulae, we are neglecting in our teaching the importance of breast 
feeding. The care of the mother and the relation of mother’s milk 
to the well being of the baby are not neglected. This work, how- 
ever, can be done in any well equipped dietetics laboratory. But no 
dietetic laboratory, be it ever so well equipped, can take the place of 
the baby clinic, in our work. 


DISCUSSION 


The Chairman: In Wisconsin where the extension worker must cover 
enormous distances for the sake of economy it has been imperative that each 
worker be able to speak intelligently upon many subjects. Often the women 
who come to these meetings bring questions that are impossible to answer. The 
extension worker must be able to direct such inquiries to proper sources and 
under all circumstances, as far as wisdom lies, create an intelligent demand for 
better health conditions in rural communities. While a short observational expe- 
rience in any subject does not qualify the individual to handle the new subject, 
it should make her better able to present her own special work in relation to the 
problems in the field, and lead her to co-operate with agencies in other fields to 
the best of her ability. Miss Boeing, of the University of Wisconsin, whose 
work in extension is on the textile and clothing side of home economics teaching 
had the opportunity to do some observational work in Chicago and Milwaukee 
in connection with hospital and dispensary work where nurses are trained for 
better field service. She will outline what this brief period has meant in aiding 
her to see her special work in relation to other agencies. 


Baby Clinic Work and Hospital Experience As An Aid to the Extension 
Worker 


Miss Agnes Boeing, University of Wisconsin: An extension worker comes 
in contact with the people as one who endeavors to help solve their everyday 
problems of food, clothing and care of the family in general. This intimate con- 
tact with the family life of the community (for she not infrequently is enter- 
tained in the home during her stay), together with the fact that her visits often 
come periodically, is the basis of her value as a co-operator in this national 
health campaign. Realizing the necessity for definite experience in hospital and 
dispensary care as a background for the appreciation of the inter-relation of 
many of our problems, arrangements were made for me to undertake observa- 
tional work at the Chicago Lying-In Hospital and the Milwaukee Children’s 
Hospital. 
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The benefits to be derived from even such a brief period of hospital observa- 
tion study are many. While, of course, it does not fit a worker for the privilege 
of nursing, it does give her the intelligence to recognize the need for medical care 
and the knowledge to direct to the proper aid those who need help. 

Children of the cities who are born with deformities that need correction, 
or hereditary tendencies toward disease that require constant vigilance and 
often hospital care, are discovered by visiting nurses and school health inspec- 
tors and cared for. The children of the rural communities in similar circum- 
stances have no such opportunities. 

Apparently then, the only solution is to educate the rural population to a 
realization of their needs, and thus create a demand which will result in better 
conditions. Any extension worker who assists in this educational campaign 
must have the background which will enable her to arouse an intelligent interest 
and direct public sentiment to the demand for and the proper utilization of rural 
nurses, county hospitals or whatsoever remedy the circumstances seem to indi- 
cate. 

If a short experience of this kind opens such possibilities for increased co- 
operative efficiency, would it not prove worth while to offer a similar opportunity 
to others who are fitted to do the work? This would pave the way to a closer 
work between Home Economic Departments and Hospital Training Schools 
which could only result in mutual benefit as well as a speedier solution of rural 
health problems. 


The Chairman: In opening the papers for discussion, the following should 
be emphasized: First, the possibility of co-operation between the courses in the 
colleges and high schools and the work in the hospitals, co-operation in the way 
of lectures and demonstrations, so the girl of the future will know more of the 
things she needs to know for her future development. Second, the possibility in 
extension work of carrying knowledge into the field either through home eco- . 
nomics workers or rural nurses. Third, the wisdom of the suggestion that we 
have hospitals in every county in the state. More important yet is the last 
point, the one brought out by Miss Boeing, that there is a possibility of the 
college woman going in for hospital work for shorter periods than the required 
three years for graduate nurses, namely, the introduction of co-operative courses 
leading to the college degree and the nurse’s diploma. 


Dr. A. B. Emmons, 2nd, Boston: There is one point I wish to bring out, 
which I think was not mentioned in the report, and that is that this year Sim- 
mons College has opened a course and has a new professor of public health 
nursing, and that the course is given in connection with the Instructive District 
Nursing Association of Boston. I was asked by the head of the Infants’ Hospi- 
tal to give a lecture to a class in Home Economics from Simmons College on 
my particular hobby, “Prenatal Care.” I think those facts alone are sugges- 
tive enough. The main point, however, is that Simmons College, Boston, is 
making connection with the Infants’ Hospital. The Infants’ Hospital has been 
established for teaching purposes, of course directly teaching medical students, 


DISCUSSION 227 
and secondarily teaching nurses; they welcome this course and feel that they are 
carrying out the purpose of the Infants’ Hospital in giving these courses for the 
girls at Simmons College. 


Miss Helen W. Kelly, Department of Health, Chicago: I would like to 
say as to the necessity for women spending four years in college and three years 
in training, that we had in our National Nursing Organization a committtee on 
college affiliation, and the arrangement was to allow women who have had the 
Scientific course in the university a shorter period of training. 


Dr, Florence Sherbon: You may be interested in hearing about a lit- 
tle experiment in connecting the public school with the hospital which came 
to me through my sister who teaches in a Los Angeles school, and who has 
a class of 25 girls in physiology. A year or so ago, she and the attending school 
physician together decided to give these girls an experimental course in preparing 
for motherhood. It was purely experimental, but it seems to me that the 
success demonstrated what I have always believed—that we are losing valuable 
time in not giving the proper training for motherhood. These girls were 
taught regarding the proper functions of their own body and the proper care 
of themselves. A pig’s uterus was dissected before them, and they were taken 
on trips to the county hospital, and to the baby wards, where supervising nurses 
gave them demonstrations in the care and feeding of the babies. They were also 
taken to clinics and to the milk stations. At the close of the year they. were 
asked: “What do you consider the most valuable subject you have studied this 
year?” and without exception these 25 girls named this course as the most valu- 
able. They were also asked to give their reason why. One, I remember particu- 
larly, said, “My mother never talked to me on this subject, but after she knew 
that I received this instruction in school the barrier was broken down between 
us” A number of the girls said that their mothers were grateful because the 
course had been given. It was a success in every way. 


In regard to hospital care for mothers, I don’t want to go on record as 
disapproving this—it would be heaven for these rural mothers to be able to be 
cared for in a good obstetrical hospital—but it will be a long time before they 
can avail themselves of this privilege. 

We went into homes this summer where I could not see how a mother could 
be taken to the hospital or how she could be spared from home. We went into 
one country home where there was every evidence of a prosperous condition as 
far as the farm was concerned—there was something radically wrong with the 
family conditions. The mother told me that at one time she had been a school 
teacher but that she had made an unfortunate marriage and apparently lost 
hope. She had two lovely children. In going further, a neighbor who had at- 
tended this woman in her last confinement referred to the case, and asked me 
if I had been to this particular house. She said that she was there when the 
baby was born, and that the only piece of bedding or rag of any kind that that 
woman had on her bed was a horse blanket that was brought from the barn and 
still smelled of the barn. She went back the second or third day and the woman 
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was sitting up in bed with a board before her mixing biscuit in the best way that 
she could for her family. A county hospital would not meet that woman’s re- 
quirements. We went into hundreds of homes where the mother held the home 
together, where her supervision of the home could not be spared for an hour, even 
granting that the children were large enough to do the work. It is a serious 
question and one demanding the gravest thoughtfulness and planning and care 
on the part of social workers in this as well as other states. As I see it, the solu- 
tion must be in the visiting nurse for the rural districts. 


Mr. E. L. Burchard, Chicago: I am satisfied that neither the extension 
workers nor the visiting nurses are going to accomplish this education on infant 
mortality until they get the cooperation of the people among whom they work. 
In the Bohemian and Polish districts of Chicago, there is a high rate of infant 
mortality. We tried the experiment of taking the Public Health Exhibits from 
the city club out into that district, and secured the cooperation of the teachers 
of physiology, the freshman and other classes in the high school. We had a 
week’s celebration on Public Health, and 33,000 people came to see the exhibit. 
The children acted as explainers and interpreters, and you should have seen 
them take their fathers and mothers and friends from one exhibit to the other 
and explain to them what they meant. 

This last winter we secured a hall in the community, and the working 
men and their wives and their children came—this hall was in the heart of the 
district. Now we have organized a Public Health Committee, Bohemians and 
Poles—we secured the cooperation of the local medical people, and it is giving 
the best kind of training to the community. 
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STATEMENT BY DR. MENDENHALL: 


The creation of a new committee on rural communities shows the 
appreciation this association feels of the fact that the problems of rural 
child welfare are somewhat distinct from those met with under urban 
conditions. In spite of the fact that the rural districts in the South 
and West represent the majority of the population, the needs of the 
rural woman and her child have but slowly shown themselves and 


hitherto have been little studied or understood. 
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It is especially fitting that the committees on rural communities 
and social and nursing work should hold a joint meeting for the im- 
provement of rural conditions depends very largely on that great 
modern missionary, the visiting nurse, and it is to the country visiting 
nurse, I believe, that we must look for the ultimate solution of our rural 
health problems. 

In Wisconsin, as in many other states, the extension movement has 
been interested in studying the conditions and needs of the rural 
women, and in educating the rural woman in her possibilities as home- 
maker and guardian of the household, as well as arousing her to the 
necessity of safeguarding her own health and that of her offspring by 
proper care of herself during pregnancy, confinement and the lying in 
period. 

To get in close touch with country people, to present new ideas in 
a tactful yet impressive way to isolated communities, takes a certain 
type of personality, besides a sound scientific knowledge of the subject 
to be presented. If there is any place where individuality counts it is 
in rural work. Wisconsin has been most fortunate in the past two 
years to have at the head of the agricultural extension work in the state 
Miss Elizabeth Kelley, who came to us from work in Louisiana, and 
who has a most unusual knowledge of the needs and problems of the 
rural woman. Miss Kelley will speak to us on “Home Problems of the 
Rural Woman.” 


HOME PROBLEMS OF THE RURAL WOMAN 
ELIZABETH B. KELLEY, University of Wisconsin, Madison 


A “bright healthy country lad” is an expression as familiar to us 
as the “puny sickly children of our city slums.” That the country is 
the best place to rear the children from the standpoint of health is 
clearly shown by the mortality records, but these same records also 
show that the death rate among infants from birth to one month is 
greater than it is in our large cities. This is mainly due to three 
causes: the poor grade of country doctors, lack of trained nurses and 
lack of domestic help. 

At the time of childbirth the city woman can either remain in her 
own home and employ a competent physician and trained nurse, or she 
can go to some well equipped lying-in hospital. This latter course seems 
to be growing in favor, mainly because of the excellent care given at 
these hospitals, the attendance of a specialist in obstetrics, and the 
respite from household worries; but the rural woman, and in speaking 
of the rural woman we may exclude those living near cities or large 
towns because they can avail themselves of the medical help of the 
cities, with but few exceptions, must rely upon the services of the 
country physician who is often young and unskilled and frequently 
hard to locate at the time of need, or upon a midwife who frequently 
has had no training and who does not understand the simplest rules 
of sanitation. In many cases the child is delivered by the help of a 
neighbor, or the woman’s husband. 

In my work among the rural women I always ask who attended at 
the time of childbirth, and even I, who am prepared for the report I am 
to hear, am surprised to find that family after family of five and six 
children have been born without help except from the father and older 
children. 

The farm woman is an indispensable part of the farm establishment 
and she feels that while the family could afford the expense of sending 
her to the hospital at this time, her supervision cannot be dispensed 
with at home. She is head of the commissary department and if she is 
incapacitated the running order of the farm plant is weakened at its 
most important point, and because the present needs are so pressing 
the farm woman will sacrifice her health and the health of her child by 


getting up two or three days after the child is born. Women have told 
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me time after time, when I asked why they did not remain in bed longer 
that the “men just had to be fed.” | 

On resuming her household duties the mother finds so much work 
has piled up that she is obliged to work beyond her strength, so that 
the vigor that should go to nourishing the child is given to the family 
washing, and in consequence the child must be artificially fed, either 
wholly or in part, and so at the outset is deprived of its inalienable 
right—to be nourished by its mother. 

All over this country students of agriculture are demanding that 
the farm animals be bred true to type, that the young be so cared for and 
fed that the dominant characteristics of the type be developed—all for 
the sake of making them more productive and consequently bringing in 
more dollars to the farmer; but the farmers of this country will never 
be any more prosperous than they are today until they realize that the 
greatest leakage in the profits of the farm is in the frightful waste of 
strength and vigor of the mother and the loss of life and ill health 
among the children. A protracted illness or death of the wife will eat 
up the farm profits of two or three years. 

It seems rather mercenary to turn this subject to the profit and 
loss column in the farm account book, but only in this column can we 
measure it. There can be no measure put upon the anguish that her 
loss brings to the household nor upon what her children lose in char- 
acter building by being deprived of her guidance. 

There is one point I should like to bring out here. The most insist- 
ent demand is made of all workers in rural subjects that the boy or 
girl be kept on the farm. All manner of schemes and allurements are 
being inaugurated to this end. To me the secret of keeping the boy 
and girl on the farm lies in the health and contentment of the mother. 
Boys and girls leave the farm during their adolescent period. That 
period of life during which their imaginations are the most lively, their 
ideals of life the most exasperated. If the mother is broken in health, 
if her nerve force is gone, if the hardships of her early life are upon 
her, it is impossible for her to guide with a firm, steady sympathetic 
mind the turbulent, riotous thoughts of her boy and girl. She is prone 
to complain of her own trials, and wish her offspring a better life than 
she hag had, and to the farm woman this always lies in the path of the 
city. So if we are to keep our boys and girls on the farm we must 
remedy the evils that attend upon childbirth in the country. 
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The remedy for the first two causes, namely, poor physicians and 
lack of nurses lies with the medical profession, but the last, teaching 
the mother how to care for herself during pregnancy and at childbirth, 
is the province of home economics. 

The farm woman can no more remedy the lack of domestic help 
than the farmer can remedy the lack of “hands” on the farm. Like 
him, she must turn to power machinery to solve her problems. The 
husband has the seeder, the planter, the cultivator, the mower, the 
reaper, all run by power, so the wife must have first of all running 
water in the house and a bathroom. In the South most women are 
afraid to step from their own doors into the yard after dark, and in 
the North where there is sometimes as long as three or four months 
when the ground is frozen pregnant women dare not trust themselves 
to cross the yard. I need not dwell upon the evil effects of this lack 
of toilet arrangement in the farm house. They are too apparent to the 
people who understand the evils. 

After the running water will come the washing machine, lighting 
plant, vacuum cleaner, dish washer, meat grinder and bread mixer. 

She must learn to make machinery, guided by her brains, do the 
work that a dozen human hands cannot do. 

In every state there are four or five, often more, agencies where 
the farmer can apply for men to help out in the harvest season. These 
same agencies ought to keep on their lists the names of women who will 
act as domestic helpers, the names of practical and trained nurses, 
all of whom will be willing to go to the country and help the farm 
woman out at times of greatest need. In Wisconsin the bankers 
association has offered to be such an agency for the farm women. In 
some of the banks a notice is posted saying that the bank has a list of 
such names. This, to me, seems to be a step in the direction of immedi- 
ate relief. | 

I feel that it is just as necessary and even more necessary that a 
campaign of education be started among the farm men as among the 
farm women. Both must be made to realize that the rearing of children 
is a fifty-fifty proposition and that it is their patriotic duty to give to 
the state a race of boys and girls, strong and healthy in body and mind 
and the quickest, most logical way to do this is to care for the woman 
during the child-bearing period. 
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This work among the rural women is not only the concern of the 
people actively engaged in agriculture and agricultural problems, but 
it is the concern of the nation, because no nation can be prosperous if 
the lands that produce its food and clothing are unproductive, and no 
land can be productive that is not presided over by a strong, intelligent 
body of farmers. There can be no strong, intelligent farmers if the 
child-bearing woman is neglected. 


The Chairman: Outside of New York and New Jersey, Ohio and Kansas 
are the only two states in the Union which have created departments of child 
hygiene, showing their appreciation of the need of the study and conservation of 
child life. Kansas is the only state west of the Mississippi that has indicated in 
this way the importance of the care of the infant to the state. 

As this meeting is to be devoted to the study of rural conditions, the question 
of the problems presented by the infant feeding in the country is one that sug- 
gests itself for discussion. Not all mothers even in the country are able to nurse 
their own children, and certified milk and skilled medical assistance are equally 
rare in rural districts, so that we know Dr. De Vilbiss will have many interesting 
points to give us in her paper on the “Problems of the Rural Mother in Infant 
Feeding.” 


PROBLEMS OF THE RURAL MOTHER IN INFANT FEEDING 


LYDIA ALLEN DeVILBISS, M. D., Director, Division of Child Hygiene, State 
Department of Health, Topeka, Kansas ; 


A review of the bulletins written for mothers on the care of infants, 
especially on the subject of infant feeding, would give one the impres- 
sion that they were not intended for use outside of city limits. For in 
this literature the two points of infant feeding most emphasized are the 
value of breast feeding verses bottle feeding, and the use of certified 
milk properly modified and kept on ice. 

Our observation and experience has been that breast feeding versus 
bottle feeding is not one of the vital problems of infant feeding for the 
rural mothers, as undoubtedly it is in the cities, as from 75 to 90 per 
cent of the rural women in our state nurse their babies for the first six 
months at least. Also properly modified cow’s milk kept on ice until 
feeding time is out of the question for the great majority of them for 
it is only the exceptional farm home which can provide ice. 


It would be interesting to examine the factors which determine the 
larger percentage of breast feeding in the country than in the city, but 
chief among them undoubtedly are: 


1. The work of the country mother is largely in the home. Hence 
she is available for regular periods of nursing. 


2. If the country mother leaves home, usually she has to go so 
far that she takes the baby with her. 


3. The country woman lives a less artificial and a more simply 
natural life than is possible for the woman in the city. 


4. Bottle feeding is not suggested to her by the example of her 
neighbors. 


5. There is no obliging doctor around the corner who is willing 
for a fee to assume the responsibility of artificially feeding her baby. 


For these and perhaps other reasons the great majority of babies 
in the country are breast fed. But this breast feeding is not always 
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successful. Complicating factors are: 
1. There is likelihood of weariness of the mother from over- 
work or from arising too soon after delivery. 


Injudicious diet of the mother. | 
Lack of fresh air and proper exercise for her. 
Lack of proper mental stimulus and freedom from worry. 
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Irregular intervals and improper methods of nursing fre- 
quently followed by the so-called three months’ colic or 
other form of indigestion and often taken as an indi- 
cation that the milk is not agreeing with the baby. 

6. Failure to weigh the baby or weighing only at very irreg- 

ular intervals. 

7. Nursing the baby after the first birthday, sometimes until 

the second. 


These problems are not difficult of solution. And it will be 
only a question of time at the present rate of dissemination of informa- 
tion regarding the feeding and care of infants until the necessity for 
proper nursing and methods will be matters of common knowledge. 

It is the problems of bottle feeding and feeding of the child after 
the first year that present the most serious difficulties in rural infant 
feeding. These problems might be grouped under three headings: 


1. Infant food other than milk. 
2. Milk and its care. 
3. Table food after the first year. 


In the better rural districts the problem of infant food is solved 
by keeping one or two cows for the express purpose. In many other 
districts patent or ready-prepared foods are in great favor. The foods 
most frequently used are those advertised in the lay press. The com- 
paratively high price of these foods; the alluring advertisements; the 
full directions for preparing them and for infant feeding; the lack of 
proper information as to their relative lower food value as com- 
pared with cow’s milk; the father and mother love desiring the best 
for their baby, together with their lack of facilities and knowledge 
of the technique for feeding cow’s milk are all factors in promoting 
the use of patent or ready prepared foods in rural districts. 
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But if milk is decided upon to be used for bottle feeding, im- 
mediately other problems present themselves. 
1. Healthy cattle. 
Proper handling of the milk. 
Lack of ice or proper methods of cooling and keeping. 
Lack of convenience and knowledge as to how to modify 
milk for infant feeding. 

The health of cattle, especially as to freedom from tuberculosis, is 
not one of the serious problems of rural infant feeding as it is in the 
city. Dairy cows are tested for tuberculosis when milk is to be sold 
in cities having milk inspection ordinances and their enforcement, also 
when cows are te be shipped into another state. There is no general 
provision for testing cattle in rural districts where milk is used for 
home purposes. But in the judgment and experience of our State 
Dairy and Food Commissioner it is a rare thing thing to discover a 
cow suffering from tuberculosis where only one or two cows are kept 
on one farm and those kept most of the time in the open pasture. 

Proper handling of milk can be summed up in the statement that 
a “elean man can produce clean milk anywhere.” Clean milk is not a 
problem of tine dairy barns and elaborate equipment, although these 
may be a great convenience, but the essentials may be carried out 
anywhere. These are proper care and cleanliness of cows, stables, 
milkers, pails, cans, the removing of the milk at once from the barn 
to a separate cooling and straining room, and the quick cooling and 
the keeping cool in properly sterilized vessels. 

The lack of ice perhaps is the most serious problem of bottle 
feeding in the rural districts. Methods of cooling without ice depend 
on the radiation of heat by draft of air or moisture. The rural woman 
takes advantage of this by keeping milk in the cellar, in the spring or 
sod house, or suspended in the well or cistern. All of these methods 
are open to the objection that they fail to keep milk at a sufficiently 
low temperature, and that they are unhandy and troublesome for the 
mother. For the latter reason milk is frequently left in the hot 
kitchen. The open well method is open to the serious objection that it 
is likely to result in a contamination of the water supply. 

In many parts of the United States and in the southern part of 
our own state, ice does not form sufficiently thick in winter to enable 
the people of these districts to cut and store their own supply, and 
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hauling artificial ice is out of the question. Undoubtedly some time 
in the not distant future, artificial refrigeration plants for private 
homes will be manufactured and installed as lighting and heating 
plants are installed now. 

For immediate use we are recommending the use of a circular dry 
well from three to four feet across and from six to eight feet deep. 
This is lined with brick or cement. It is located just inside or out- 
side the kitchen foundation wall and is connected with the kitchen by 
means of a dumb waiter having shelves of wire netting. Such a cool- 
ing well can be constructed often by the home carpenter at the cost of 
only a few dollars. It serves not only to keep the baby’s milk safe, but 
it will care also for the entire perishable food supply. The saving of 
such food each summer undoubtedly will pay for the installing of this 
convenience to say nothing of the saving of the energy and strength of 
the farm wife and mother. 

With a satisfactory milk supply and provision for keeping it safe- 
ly assured, the next problem is the proper modification and formulas 
for each individual baby. For the rural infant this is likely to be a 
matter of no small concern. 

It is a fact that the average practitioner who graduated anywhere 
from ten to twenty-five years ago did not receive instruction in 
the feeding and care of normal infants, particularly as compared with 
modern methods. The doctor’s function was considered then, as it is 
all too frequently now, to diagnose and to prescribe for illness. The 
medical student of those days did not see normal babies in the clinics 
or practice, and he had no opportunity for observing and feeding 
them at various stages of their development. Hence unless the prac- 
titioner has had experience with a family of his own or has had chil- 
dren under his immediate care, unless he has taken frequent post grad- 
uate work or has been a close student of current medical literature, 
he is not expert in writing formulas for bottle-fed babies and he will 
find difficulty in outlining diets for very young children. In extreme 
cases some physicians have been reduced to the expediency of ordering 
condensed milk and instructing the mother to read the labels on the 
cans. 

But granted that there is available in a rural district a man emin- 
ently equipped to give instruction in the feeding of infants and chil- 
dren, we are confronted with a still larger problem. 
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The public has been educated to go to the doctor and to pay him 
for medicine and not for advice. Also it takes time to teach a mother 
how properly to prepare formulas and diets and the average busy doc- 
tor hasn’t the time. If he took the time, in all probability, he would 
not be paid or thanked for it. Therefore, in the average community, it 
is easier and quicker and is the means of a better immediate income 
for the doctor to send the baby some medicine for the colic or for the 
diarrhoea than it is to go painstakingly into the cause of these ail- 
ments. And some wise country doctors keep on hand some harmless 
colored sugar pills to give for the dollar and give good advice gratuit- 
ously. 

Frequently it happens that the country mother is too far away 
to send for a physician for an apparently trivial ailment—something 
which she expects will be better or all right in a few days. Or she 
feels that having him come so far is more than she can afford. Con- 
sequently she is strongly tempted to experiment with home remedies. 

In some communities, too, particularly among the foreign-born 
peoples, a mistaken sense of thrift or ignorance of our customs pre- 
vents their sending for a doctor until the family and the neighbors 
have done their best, or their worst as it may happen, and the child 
is near death. There are certain districts where this practice is so 
prevalent that when a doctor is called to attend one of the children, 
he goes expecting nothing else than that he will have to write a death 
certificate. 

The rural mother lacks the opportunity for the frequent consulta- 
tion with public health nurses, teachers or physicians in the clinics or 
infant welfare stations which does so much toward simplifying the 
city mother’s problems of infant feeding. Hence apart from her rela- 
tives and neighbors, the only available source of this sort of informa- 
tion for her is the magazines, which in the last few years have taken 
up the care of children as a part of their regular activities. Some of 
these articles of advice to mothers have been written by space writers 
and consequently are of doubtful value. But for the most part and 
especially in the first-class magazines, these infant’s and children’s 
departments are conducted by physicians and specialists. And these 
publications have performed a wonderful service for the rural mother. 

Leaving the problems of breast and bottle feeding, the rural 
mother also finds special problems in the feeding of infants after the 
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first year. Ordinarily she does not know how to take her baby from 
the breast or bottle and put him safely on table food. Consequently 
she experiments with tastes of this and of that with the usual result. 
There is likely to be a scarcity of fresh fruit and green vegetables 
also and a too plentiful supply of fresh and salt pork. This makes 
it difficult to obtain proper material for a correctly balanced diet. 
Outside of food and its preparation, there are a number of other 
problems which bear directly on rural infant feeding. Among these 
are: 
1. Lack of facilities for the proper disposal of garbage and 
waste. 
2. Unsanitary toilets. 
3. Dirty barnyards and pigpens. 
4. Rats and flies and other disease-breeding pests. 
5. Pollution of the water supply. 
6. Lack of conveniences in the farm home and difficulty of 
obtaining domestic help. 
7. Lack of opportunities for consultation. 


Perhaps the most serious of these problems is the lack of disposal 
of garbage and waste with all its attendant evils. The unsanitary 
slop barrel, the dirty pigpens and barnyards, and the unscreened, 
filthy toilets are a prolific source of rats and flies, with their possibil- 
ities of pollution of food supplies. The average rural toilet, which 
not infrequently is a miniature cess pool, also may be responsible for 
contamination of the water supply of the family or the neighbors. 

The difficulty of obtaining domestic help and the lack of modern 
conveniences are vital problems for the rural mother. An over-worked 
mother cannot supply the proper amount nor quality of milk for her 
infant, neither can she take the necessary care and precautions with 
the baby’s bottle when she is exhausted from too long hours or too 
heavy work. The lack of modern conveniences, especially a furnace 
and a properly equipped nursery, means that in the average farm home 
the mother must keep her young children with her in the kitchen. Here 
they are exposed to overheating from the kitchen stove both in sum- 
mer and in winter; they are exposed to drafts and cold floors, to steam 
from washing and cooking; and they are placed within easy reach of 
sundry bits of indigestible food and stray articles which are sur- 
reptitiously swallowed. 
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These problems of the rural mother in infant feeding, as outlined, 
have been the object of special consideration by national, state and 
local boards and officers of health, and together they are conducting 
almost continuous campaigns of Public Health Education on these 
and allied subjects. But of late we have come to the conclusion that 
our speakers, literature, exhibits and other educational measures were 
not reaching the mother confined rather closely to the home with little 
ones, and especially we were not reaching the more or less isolated 
rural mother. 

To obviate this difficulty, our Division of Child Hygiene has inau- 
gurated what we call the Mother’s Confidential Registry. Expectant 
mothers and mothers of children five years of age and under register 
with us. They receive a series of nine prenatal letters and five birth- 
day letters together with appropriate literature. They also write us 
freely as to their little problems, many of which we are able to solve 
for them or to refer them to the proper sources for medical or surgical 
treatment. 

The prompt and eager response for this service leads us to believe 
that we are on the right road for solving, for a certain group at least, 
some of the problems of infant feeding and care for the rural mother. 


The Chairman: In Dr. Meigs’ splendid paper on rural obstetrics, she 
placed first in her plan of possible solution of the present rural horrors a county 
nursing service with headquarters at the county seat. The establishment of such 
a service is probably the most economical and effective first step in meeting the 
problem, but it must come step by step. The Anti-Tuberculosis Society which 
for years has been the great public health storm centre in Wisconsin was instru- 
mental, two sessions ago, in causing the Legislature to pass the County Rural 
Nurse provision through which the county board of supervisors can appropriate 
money for a rural health nurse. Dr. Dearholt saw that the training of nurses 
for rural work must be undertaken if this new field was to be satisfactorily 
developed, and he was most fortunate in securing the services of Miss Olmsted, 
whose work in Illinois is probably well known to all of you, to start this special 
training and to supervise the visiting nursing in the state. Miss Olmsted is 
going to tell us of the scope of visiting nursing, its development, management and 
ideals. 


RURAL NURSING 


KATHERINE M. OLMSTED, Supervising Nurse, Wisconsin Anti-Tuber- 
culosis Association, Milwaukee 


We have heard a great deal about the rural health problem in 
the last few days, and we realize it is not entirely a scientific problem, 
and that it cannot be viewed entirely from a scientific or even a medi- 
cal standpoint. We have learned that ignorance causes the death of a 
great many babies and that many mothers die from hardship and over- 
work. But as the efforts of the rural nurse always have been and 
always will be directed by the medical profession, we are not allowed 
to ignore the fact that doctors are still finding that disease germs 
cause deaths in babies and in the mothers as well as hardships, over- 
work and improper feeding. 

The rural nurse must be, beside a nurse, a teacher and a social 
worker. She is perhaps—and it is usually the case—the first social 
worker in the rural community. Her greatest work is the prevention 
of disease and the best way she can accomplish this work is by getting 
it into the rural schools. 

We must not think and believe that all the infants die at birth 
from bad home conditions. We must consider that a few of the babies 
crawl over that infant dead line, but that the same conditions which 
kill so many of our babies in the rural districts are also maiming and 
crippling hundreds and hundreds of other children who are going to the 
rural schools, who are going to schools that are not properly venti- 
lated, that have not the sanitary conditions they ought to have, that 
lack a good many of the things our city schools have found so neces- 
sary to protect the health of our children. The rural nurse’s work 
is not entirely with the mother or with the infant, but with every 
problem of the entire community. 

I think that all of us, nurses and social workers alike, feel that 
the problem of the small town and the rural district is the vital prob- 
lem of the present time. 

The fundamental problems of the big cities have been solved to 
a certain extent and rural and small towns are calling for help. Hous- 
ing conditions are often worse in a small factory town than are per- 
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mitted in cities having serious housing and tenement problems where 
active effort is made by communities to improve conditions. 

Food and milk are distributed in unclean stores and utensils, the 
overcrowding is frequent and greatest in small cheap houses of the 
lumber camp or factory town. Things regulated by community control 
do not exist in rural districts. 

Prevention of disease is a business proposition to bring results; 
the organization must be built upon a business basis with men and 
women in charge who are trained in the business. Short of that, we 
can never hope to get results. 

We are protecting our laborers in industry. But the health of 
the laborer depends not alone upon personal discretion in the cure and 
avoidance of disease. The conditions under which he works must mod- 
ify his own health. The movement of factory sanitation, for shorter 
hours of labor, for protection of workmen against accidents, for work- 
men’s compensation and insurance are examples of the improvements 
taking place in conditions of labor. But to the farmer and his fam- 
ily health is perfectly natural and should come easy. He will not 
believe he owes anybody anything to keep his family well. It is hard 
for him to believe that many people are working on a plan to keep 
him well and that the only thing that protects him from the terrible 
diseases of the 13th century is because men and women have been 
sitting up nights working out plans for his protection. 

Over wide stretches, rural sanitation has been neglected. Few pre- 
cautions have been taken and few conveniences are at hand to safe- 
guard human life and to meet human needs, and because sanitary 
Supervision is nil, medical aid widely scattered, and roads poor, the evil 
consequences of such neglect is manifest. 

Bernard J. Newman says: “The actual problem, therefore, is the 
education of the people of the rural areas to a keener appreciation of 
the value of sanitation. This must be the forerunner of any legisla- 
tion, locally enforced. Such a compaign is perforce slow. It can 
be done with the rising generation through the schools. It can be 
furthered through the churches by lectures, exhibits and lantern talks. 
But the most effective work that can be done is personal and best 
done by the visiting nurse in her times of personal ministration to the 
work.” 
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The public health nurse has been called by Dr. Furstman, of 
La Crosse, the strongest link between the health department and the 
people; the arms of the health department. If they are, we wish the 
health departments in every state would watch over and supervise 
in some way what their rural nurses or arms are doing. They should 
be under the control of some state supervising nurse or doctor. At 
the present time it is not so. A community wants a nurse—it is 
usually a scarlet fever epidemic, or a scare of some kind that makes 
the mothers and fathers want a nurse so that the children can get 
back into school as soon as possible. The health departments have 
their full time health officers and their part time health officers, and 
they have, I believe, neglected one of the strongest factors of their 
health work in doing so little to help supervise the work and urge the 
necessity of the public health nurses. 

We agree with Miss Kelley that the character of the home is of 
the greatest importance, and that it depends greatly on the mother 
and unless she is well and physically fit the home suffers. The rural 
nurse is well acquainted with the neglected home and the children 
of the invalid mother upon whom falls so many heavy duties, but she 
is also well acquainted with the fact that even though there were hos- 
pitals—as we have found out from our tuberculosis sanatoria, that 
it is a hard problem to get that rural mother, sick though she may 
be, to go into the hospital. She has her responsibilities and her chil- 
dren. Some way must be found to give nursing care to the mother 
in the home until she can be urged to go to the hospital. This condi- 
tion will exist until there are hospitals enough so that the mother can 
stay within her own county and her children can be near enough to 
go and see her. Until we have such county hospitals, some arrange- 
ments must be made for the mothers who are sick, but as yet unwill- 
ing to go to a distant hospital. The aim of every rural nurse is to 
get the expectant mother under medical supervision as soon as pos- 
sible. As a regular visitor and instructor in the home she is often able 
to make her realize the importance of having medical care and super- 
vision during pregnancy. She is a valuable assistant to her in making 
the necessary preparation for the coming of the baby. 

The foreign mother with whom the rural nurses frequently come 
in contact has for generations been accustomed to the midwife. She 
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hesitates to call in a man physician, but bound to old customs and tra- 
ditions, prefers to have a woman at the birth of her child. 

She falls an easy prey to the visiting patent medicine man and 
the care of friendly but ignorant neighbors. We hear that the mid- 
wives take care of a great many of the mothers in these districts. The 
midwife ought not to be such a serious problem. I have found that 
the neighbor and the patent medicine man are a far greater menace 
to the rural mother than the midwife whom we know so well in the 
large cities. The rural nurse is a rival to the patent medicine man. 
It keeps her busy getting to the homes before he reaches them. The 
mother, when the baby gets sick, sends to the town or purchases from 
some visiting patent medicine man something good for the ailment and 
guaranteed to be a sure cure. It all comes back to more education to 
overcome ignorance. The rural mother will not, cannot go to the city 
to seek this education. The city must send it out to her to carry it into 
her home and explain it to her. 

We feel that the rural nurse has a great value in this educational 
consideration. We all know, all nurses at least know, what Florence 
Nightingale found out many years ago through experience. “That the 
word that sticks is the word that comes after work.” We feel that 
the nurse with her work in the home in the time of sickness, which is 
always an emergency, by going into the home at such a time and carry- 
ing her technical knowledge with her, her words bear a weight that 
other workers are unable to impress upon the mothers. 

When, we think of the number of mothers and wives who are dying 
in the country of tuberculosis and typhoid fever, etc., the number of 
children dying of scarlet fever, measles and whooping cough and the 
number of babies, as we have heard here, who are dying from neglect 
and ignorance, we realize that we must carry on our campaign of pre- 
vention with renewed vigor. 

To be well equipped for her work, the rural nurse must know 
many things besides nursing. County school boards may appropriate 
money for an assistant county superintendent of education, this per- 
son to be a nurse. Such a superintendent must hold at least a third 
grade certificate. So this ability to pass third grade must be added 
to many other qualifications of a nurse: normal school or college de- 
gree, three years hospital training, and public health training. 
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She must of course have had some social training. She is often 
the first social worker in that community, she must have a working 
knowledge of the problems of the normal family in distress through 
ill health, the cause of poverty individual and social. She must have 
some ideas about the remedies for poverty, investigation methods of 
relief, indoor and outdoor relief, public and private, and institutions 
dealing with poverty, the housing problem, workmen’s compensation, 
health insurance, mother’s pensions, and all the numerous state and 
county agencies. 

She must know how to gather vital statistics and make graphs and 
surveys and prepare exhibits. 

All this she must know how to do besides her real reason for being 
in the community which is, and always should be, the nursing. 

The foothold gained by nurses giving actual service in the home 
is the greatest asset in effecting social reconstruction in rural] fam- 
ilies and communities. 

It has been said that 95 per cent of the infectious diseases are 
nursed at home by mothers. Probably the largest per cent of these 
mothers are the rural mothers, as 80 per cent of our population live in 
the country. 

The rural nurse has been called the look out. She is more than 
that; she not only is trained to detect the signs of danger, but is well 
informed as to measures of precaution to prevent the spread of con- 
tagious disease and the busy farm wife not only needs the advice of 
the trained nurse but welcomes her assistance. It is a work that keeps 
the family together and pulls it through a critical stage. 

Sickness is always an emergncy and imposes a large and unex- 
pected amount of expense and worry on many who have not a large 
surplus. It is necessary to recognize that the proper meeting of house- 
hold needs is often as essential to the patient’s recovery as the nurs- 
ing. No true woman can be comfortable if her household is going to 
pieces and her children uncared for. The same conditions which cause 
the death of thirteen out of every one hundred babies born throughout 
the civilized world leave more or less permanent stamp on perhaps 
two or three times as many more babies who somehow manage to craw) 
over the infant dead line, many of whom will be fathers and mothers 
of the next generation. Conditions which destroy so many of the young- 


KATHERINE M. OLMSTED, R. N. 247 


est lives of a community must result in crippling and maiming many 
others. 

Prenatal care must be taught to mothers, and practical instruc- 
tion must be given to the little girls in the school room. A rural 
nurse’s best work therefore comes through the school, where she must 
detect symptoms as well as physical defects, where she must teach the 
children lessons in hygiene and health. 

Dr. Mendenhall has told us of conditions existing in Wisconsin, 
conditions which are typical of probably most of these mid-western 
states, that more children die at birth or shortly after birth in the 
country than in the cities of this state. 

It is very true that no woman is comfortable if her household 
is going to pieces and her children are uncared for. The rural nurse 
that can go day after day to give the mother the actual assistance and 
nursing that she needs gains her confidence. She gives in this way a 
great deal of prenatal advice and general health instruction to the 
mothers, but her best work is in the schools. We have heard that 
ignorance, hardship, poverty, isolation, are all factors, and we know 
that the nurse is the great factor in overcoming ignorance. She is a 
great factor in overcoming the hardships too. I try to make the 
women want and demand what they need for their own health and the 
health of their children rather than ask their husbands to give it to 
them. I have great faith in an appeal to the woman. Aad 

In illustration of this point of what a rural nurse can do in a 
school, she can form her parent-teacher organization, she has no trou- 
ble in getting them there. Let her send word to the rural school 
teacher that she will be there on such a day to examine the children 
and will the teacher please send word to the parents—and usually be- 
fore the nurse arrives, at nine o’clock in the morning, all the mothers 
are there with all the children even the babies. The nurse examines 
them all and talks to them and after school has a meeting for the 
parent-teachers in order to get some follow-up work. These meet- 
ings at the school houses are very necessary, for if a nurse has a hun- 
dred schools she cannot get into all the homes, and by getting the 
parents to come to the school] she can point out that Johnny’s eyes need 
attention, and the various other ailments of children. The teachers 
often have to report the day after one of these meetings that the 
school is practically empty, so many children having gone to town to 
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see the doctor. The question of school sanitation can be brought up 
at this time, too, and I think it has been found very effective to do so. 
Sometimes the men come in—we like them to come—but as a rule if a 
group of mothers meet in that little school house and some nurse points 
out that the wall paper has not been changed for fifteen years, that the 
windows are nailed down or barred like a jail and the doors open in- 
ward, great dangers in case of fire, that the blackboards are poorly 
located, that windows are in the front of the room, that the children 
have defective vision in consequence, or where in other school you point 
out that the ventilation is bad and the school needs a jacketed stove, 
you will find that they will go straight to work, to the board of direc- 
tors, the farmers who are the trustees, and every time they get exactly 
what they want. The farmers so far have been very willing and pleased 
to have the women take an interest in the schools, and I think it is 
just about the same in the homes. 

Poverty is always a puzzling question when you are confronted 
with it in public health work, but it has been nearly always the public 
health nurse in the county who has been the one person to urge 
the county to have a good overseer of the poor or a social worker to 
help meet the problem of poverty. 

Isolation is a big problem, but it can be overcome. One nurse 
organized and visited all her county parent-teacher organizations, over 
one hundred, every year. Another nurse had a perfect mania for get- 
ting every rural woman to join some society, parent-teacher organiza- 
tion or Ladies’ Aid of some church, then she federated all these lit- 
tle clubs, and had large meetings in the town in the center of the county 
and secured men and women of prominence come to talk to these rural 
women on subjects of interest to them. 

There is the serious question of skilled assistance, but I think 
most tuberculosis workers as well as infant welfare workers believe 
that it is the nurse who first gets into the community by her study 
of vital statistics and her survey of the community and her ability 
to interest people in their own needs that will be the greatest power 
in getting whatever is needed, whether it is a full time health officer 
or a physician who will take the obstetrical cases or, even better, a 
well organized county health unit. 

The rural nurse will stand well in the foreground in the future in 
this great campaign for better public health. She is an invaluable 
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aid in health propaganda with her ability to carry into the home the 
trained nursing and technical knowledge learned in the hospital. She 
not only nurses the patient but teaches the family. As she looks around 
her in her work she sees life and its needless sacrifice and she can well 
realize how unnecessary is all the human wastage and suffering, all the 
infants dying and the crippling of little children as she leaves the 
medicine of education in every little home. Education is the means to 
overcome ignorance and ignorance kills. 


DISCUSSION 

The Chairman: I have always had a wholesome admiration and respect 
for the trained nurse, since my student days at Johns Hopkins, but I now feel, 
since hearing this paper, that the rural visiting nurse must be divine. 

We need in Wisconsin a health center in every rural county where the 
rural visiting nurse may be found and from which her work will start; where 
Social service for the rural district may be obtained; where an infant care and 
prenatal station can be maintained and where extension work along educational 
lines will find a natural beginning. It seems to me that this vision is possible 
of realization in the near future. Perhaps the first of these rural health centers 
may take its beginning from this week’s program. 

This meeting is now open for discussion, and I hope many health workers 
present will take part in it. 

Dr. H. M. Bracken, Secretary, State Board of Health, St. Paul, Min- 
nesota: It seems to me that the frontier rural work has been rather largely 
dwelt upon. A great deal has been said about Wisconsin. Minnesota is not 
unlike Wisconsin, and I know that in Minnesota there are only a few places 
where one is five miles away from a neighbor. The frontier problems are differ- 
ent from the rural problems; the rural problems bring out some of the points 
that have been referred to today. We have heard about ignorance on the part of 
the mothers, indifference on the part of the fathers, a suggestion that the father 
needs bringing up and that mother wants a hand in bringing him up. 

It has been stated that the mother cannot get away to be properly taken care 
of at the time of the birth of her child. The first thing you want to do is to get 
away from that idea. It has been stated that the mother must get up two days 
after the child is born to work for the father. She doesn’t have to. I was walk- 
ing down the street last evening after listening to some of this talk, and I said, 
“T will bet there was not one of the women at that meeting who can cook a beef- 
steak better than I can.” Some of these farmers used to keep house before they 
were married, and it would not hurt them to do so again temporarily. If a 
woman feels she must get up two days after her child is born to cook for the 
husband and father, she had better go somewhere where he cannot reach her. 
Then he will do his own cooking or hire some one to cook for him. As for not 
having conveniences or a nurse—well, we are getting the nurse. I was brought 
up in a little town where it was the hardest thing in the world to get help. 
There were times when I had to keep house. 
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It is true that people do not have proper conveniences in the household; 
they take better care of the animals than of the humans. Someone must educate 
them away from that; mothers must be taught to ask father for things and not 
just drift along and take what father gives. As soon as they learn to do this 
there will be something doing. 

A health center in every county is most important; the county nurse is going 
to be a help in bringing this about. 

I hardly dare touch on the subject of hospitals, but I feel that the place for 
a woman to be confined is by preference the hospital, and if the only reason 
against this is that she cannot be spared from home that is the more reason for 
her going. 


The Chairman: I am delighted that Dr. Bracken emphasized the needs 
of a county hospital. I did not dare mention it by name, so I called it “health 
center.” 

I see Dr. Dearholt here, the power behind the throne of our visiting nurse. 
I think he ought to say something to us. 


Dr. Hoyt E. Dearholt, Milwaukee: While the papers were being read it 
seemed to me that I had a great deal to say, but as the meeting has gone along 
it seems to me all the things I had in mind have been said better than I could 
say them. In listening we have certainly realized that there is quite a little work 
to be done, and have also seen that we have a very complex problem in the coun- 
try districts to deal with. It is more than a complex problem, it is a long series 
of problems. It ought to be clear that the solution of a number of different 
problems, varying from one another so greatly, is hardly to be found in any one 
simple answer. If we have a series of problems we shall probably have to look 
for a series of answers. 

All of us in social work, as has been suggested, must attempt to be broad. 
That does not mean that we should be scattering in such a way that we fail to 
get results which can only be gotten by intensive work. In the activity of social 
workers there is this conflict of two ideals, we are to be broad on one hand and 
intense on the other. 

I have never had much sympathy with the disposition that sometimes seems 
to be manifested on the part of social workers to be perhaps a little bit bumptious, 
to think that “my way” is the only way and that anybody who thinks in another 
way is an arch enemy. Somebody has given as an illustration of the negative in 
love, that “These people love one another like two social workers.” 

I would like to see the members of this organization get together and draft a 
prayer that every social worker should deliver daily : 


Keep me hustling but humble, and deliver me 
from becoming bumptious ! 


The Chairman: I hope Dr. Meigs will say a word, because I think we 
Middle Westerners are inclined to be bumptious, and perhaps she will tell us 
something of things a good deal better than we know. 
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Dr. Grace L. Meigs, Federal Children’s Bureau, Washington: I do not 
think I can fill as large an order as that, but I have a word to say about an inter- 
esting experiment being made in one of the southern states, North Carolina. Dr. 
De Vilbiss brought up the point that many country physicians have no training in 
the modern principles of infant feeding, and probably are not familiar with the 
most modern practice in obstetrics. Dr. W. S. Rankin, secretary of the State 
Department of Health of North Carolina, told us last year of an interesting plan 
of instituting a local post graduate course for country practitioners in the modern 
principles of infant feeding. We did not believe the plan would succeed because 
we thought busy country practitioners would not be able to attend the school, and 
perhaps would not be anxious to have someone from the city come to tell them 
about infant feeding. But he has put the idea into practice, and I hear it is very 
successful. He has carried on two traveling clinics. Each clinic is held in a 
different community each day in the week. There are classes of fifteen or twenty 
physicians, and we hear that more applications are made for places in the course 
than can be taken care of. This year they have carried on a course in infant 
feeding and children’s diseases; next year the course will deal with obstetrics, 
surgery and other subjects. 


The Chairman: We are inclined to emphasize frontier conditions, but we 
have other rural problems. In the East, though there is practically little left of 
rural conditions, perhaps Dr. Johnson will say something about the problems 
with which they are confronted in New Jersey. 


Dr, Bertha F.. Johnson, Chief, Division of Child Hygiene and Nursing, 
State Department of Health, Trenton, N. J.: We have rural conditions in 
New Jersey, though they differ from rural conditions in the West. There is no 
place in New Jersey much more than one hundred miles from New York City or 
Philadelphia. Some of our cities, which seem small by comparison with these 
large cities, would seem larger if they were out on the prairie. There is probably 
no place more than ten or twelve miles from a doctor, and most of the doctors 
have automobiles. 

Some of our rural problems are the same as those in the West, and some are 
of a very different nature. In some of the villages during the canning season 
hundreds of women work long hours in the canneries and live under very un- 
hygienic conditions. Children of such mothers are necessarily neglected, and 
such families suffer, not from isolation but from crowding and insanitary condi- 
tions. 

Visiting nurses are helping to solve the problem in a number of the smaller 
towns, and the members of the New Jersey State Federation of Women’s Clubs, 
who are actively interested in health work, have adopted as a slogan for the 
coming year, “A Visiting Nurse for Every 5,000 People.” 


Miss Van Kooy, Milwaukee: I would like to tell of an experience in the 
northern part of this state where I was employed as demonstrating nurse in a 
lumbering town consisting of about four hundred families. The doctor asked 
me to make a call in a home where a little baby was being taken eare of by the 
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grandmother. I found the grandmother, her husband, the father of the child, 
and one male boarder, living in three small rooms on the second floor of an 
old building. The woman told me the mother had died at the birth of the baby 
five months previous. The child was five months old and weighed nine pounds. 
I suggested speaking to the doctor and getting a formula for the baby and the 
grandmother consented. When I went back they were all there to see what I 
was going to do. They had a bottle of milk and I asked them to boil some 
water and to get some bottles. They gave me six empty patent medicine 
bottles, one of which we used. I started to prepare the formula and when the 
father saw I added water he said he did not appreciate water in milk and he 
did not believe the baby would. I persuaded them as they had not succeeded 
with their plan to try mine. Next morning I went back and the grandfather was 
home. He said the baby had cried all night long. They had been in the habit 
of feeding it every two hours and they thought as long as she had the bottle 
in her mouth it was all they could do. I asked if they had done as I had told 
them, and they confessed they had not. The baby was sleeping with the grand- 
mother and the grandfather in one small bed. I prevailed upon them to have 
the child sleep alone; as they had an old baby carriage we used that. They 
had the windows closed and I persuaded the grandfather to have them open. The 
second night the baby slept better, the third night she did not wake but once 
and that was for the bottle. At the end of the week she had gained a quarter of 
a pound. The grandfather and grandmother, and, in fact, all of them were 
delighted and willing after that to do what I told them. 
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STANDARDS FOR INFANT WELFARE NURSING 


The Chairman: Miss Elisabeth Shaver, Supervising Nurse of the Babies 
Milk Fund Association, Louisville, who was to have been our chairman at this 
meeting, was prevented by serious illness from completing the preparations for 
the program. About two weeks ago I was asked to take her place, and in doing 
so, I have followed as far as possible the plans originally outlined by Miss Shaver. 

In considering standards for infant welfare nursing, we are taking up our 
most vital question. Great opportunities are given to nurses in connection with 
the public health work for public health education, and people everywhere are 
turning to the nurses for instruction and leadership. The fact that we have not 
established well-defined standards, and have not a sufficient number of nurses 
prepared to do the teaching increases our difficulties. We must be alert and 
active and pull together in the effort to remedy these conditions. 


In opening the discussion, I will ask Miss M. F. Etchberger, Supervising 
Nurse of the Babies’ Milk Fund Association, Baltimore, to read an outline she 
bas prepared on “Standards for the Infant Welfare Nurse,” and will then ask 
Miss Jones to speak to us on “Infant Welfare Nursing.” 


Miss Etchberger then read the following outline: 


Standards for the Infant Welfare Nurse 
(The highest possible in education and character. ) 
Requirements for the Staff Nurse— 
Education :—Graduate of accredited school 
Registered preferably 
») 
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Personality :—Must possess some degree of personal magnetism in view of 
the fact that she will have to be teacher and adviser of the mothers as well as 
give sick care to the babies. 

Must be sincerely interested in this special branch of health work; must 
possess tact; and have the gift of putting herself in another’s place; must 
have the qualities of leadership. 

Must be teachable 

Must be able to receive and follow orders, but at the same time possess 
the initiative and resourcefulness necessary to cope with emergencies which 
may arise. 


Requirements for the Supervising Nurse: 
Education :—Graduate of accredited school, registered, with Special train- 
ing in 
1. Infant care 
2. Obstetrics 


3. General sanitation—including dangers of contamination of local milk 
and water supplies, sources of local supplies, ete. 

(This training should be obtained in training school before graduation, 
or in graduate courses in regular training schools, or in field work under 
adequate supervision. ) 


With working knowledge of 


1. Local relief agencies; i. e., both the emergency sort and constructive 
relief; hospital social service, etc. 
2. Local health department—its functions, scope and powers 


Personality—Same as above. 
In conclusion, Miss Etehberger said: 


“Would it not be well to call attention to the action of the Pennsylvania 
State Board of Examiners for Registration of Nurses in including in the 
curriculum recently presented to the Training Schools in Pennsylvania, the 
recommendation that social service work be given nurses while in training? 
This would naturally mean the preparation for all forms of Public Health 
Nursing. 

“Could not a recommendation of this kind be made by this Association to 
the State Boards of Examiners for Registration of Nurses, in other States?” 


STANDARDS OF INFANT WELFARE WORK 
-~MARY A. JONES, R. N., Baby Hygiene Association, Boston 


The reply of one of our great divines to an ambitious youth who 
wished to know how to become great was that he “must first choose 
a good father and mother to be born from.” We cannot control 
heredity characteristics of present parents or grandparents, but if we 
do our whole duty toward the community, we shall necessarily influ- 
ence both the physical well-being and the moral standards of future 
parents and grandparents. 

There is little in medical, nursing, preventive or educational work, 
in the improvement of housing, sanitation, industrial or other social 
conditions, that does not have a direct or indirect bearing upon the 
development of the child. Boards of managers, doctors, nurses and 
other social workers must keep all this in mind, if the highest 
standards of infant-welfare work are to be attained. This is especially 
true of the nurse, who comes into very close contact with the family, 
particularly with the mother, whose influence over the children is 
greater than all others. What then should be the nurse’s qualifica- 
ations and training? We will assume that she has good health, the 
advantage of good moral and religious training, and at least a high 
school education; that she has a reasonable amount of sympathy, com- 
mon sense, tact and judgment. 

All this comes before the hospital training. The National Organ- 
ization for Public Health Nursing requires its members to have 
had at least a two years’ consecutive course, including the care ot 
surgical, medical and obstetrical patients, in a hospital of not less 
than fifty beds. The average maternity hospital does not keep the 
baby much after it is two weeks old. The graduate nurse goes out 
to families and gradually acquires a certain knowledge of the care 
and feeding of infants, the value of her knowledge depending largely 
upon the ability of the doctors for whom she works. When these 
hospitals do any prenatal work, only a few nurses have the advantage 
of the practical training; the greater number are given only the theory. 

Three years ago, at the joint meeting of the American Nurses 
Association, the League for Nursing Education, and the National 
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Organization for Public Health Nursing, one of the round tables on 
infant welfare work sent in a request to the League for Nursing Edu- 
cation that more attention be paid to the teaching of pediatrics. Many 
schools have since given more theoretical instruction, and a few have 
affiliated with children’s hospitals and so given actual work with 
babies. But why accept any theoretical work in this line when a 
practical training is demanded in every other? I truly believe 
that a good surgical nurse could, if necessary, meet an obstetrical 
emergency far better than the recent graduate from a lying-in hospital 
could care for a baby of six months. I am not Saving this to criti- 
cise the present day curricula, for I am aware that the faculty find 
it difficult to arrange for the many subjects to be taught, but pediatrics 
is altogether too important a branch to be neglected. 

Even when all these requirements are met by the training schools, 
and the nurse voluntarily takes a post-graduate public health course, 
or perhaps has done visiting nursing or filled some executive position 
very creditably, she is not always fitted by taste or temperament for 
“baby work.” A nurse not long ago made the remark about one of 
her co-workers that she was a fine woman, had an excellent training, 
was careful and conscientious, but somehow had never been able 
to “get the vision.” And certainly one needs the “vision” to be suc- 
cessful. 

Logically infant welfare work divides itself into three branches: 

(1) Prenatal work, 
(2) Obstetrical and postpartum care, 
(3) The care and feeding of the baby. 

AS soon aS a woman becomes pregnant, she should be urged to 
consult her physician. If she has none and cannot afford to employ 
one, she should be directed to one of the prenatal clinics for examina- 
tion and advice. After this she should be visited once in ten days 
by the nurse, who will keep in touch with her general condition. The 
directions given the staff of the Instructive District Nursing Associ- 
ation of Boston clearly convey the nature of these visits. 


PRENATAL VISITS. 


1. General condition and appearance. 
Color, cheerfulness, apprehension, strength, dyspnoea. 
Pain in back (belt) ? 
2. Swelling in face, hands, feet—varicose veins of legs, hemorrhoids. 


ened Cy Cn gee 


Se 


MARY A. JONES, R. N. 257 


Nausea and vomiting. ‘“Heart-burn.” (Oil or cream one-half hour be- 
fore eating.) 

Headache. Toothache. 

Vision, dizziness, blurring, spots or flakes before eyes. 

Leucorrhoea. Blood? 

Urine, at least one quart daily. Specimen, frequency, burning, painful? 
Sudden reduction in amount dangerous. 

Bowels free? Flatulency. (1) Diet. (2) Fruit. (3) Enemata. (4) B 
senna prunes. (5) BR cascara. (6) Co. liquorice powder. 

Breast and nipples. Clean and dry? lLanolin if necessary. Did she 
nurse her other children? How long? or why not? Support if neces- 
sary. 


10. Feel life after five months? If not listen for heart, locate and count. 


GENERAL ADVICE TO BE GIVEN THE MorHERS. 


Before taking neighbor’s advice, ask nurse or doctor. 


1. 
2 
3 
4. 
5. 
6 


rf 


8. 


9. 


Reassure with cheerful hopefulness of favorable outcome. 

Fresh air and exercise, work in moderation only, better none toward end 
of term. Lying down twice daily. Bed early. 

Clothing loose, corsets, none at all or loose. Belt for abdominal support 
if pain in back. No round garters. 

Baths, daily, cool sponge. Sweating increased in pregnancy. 

Food, mixed diet, meat only once daily. Not too much food. Never a 
large meal. Two lunches between meals. Plenty of liquids. 

Water, 8 to 16 glasses (1 to 2 quarts) enough to yield at least 1 quart 
urine. 


Baby clothes. These should be very plain. Most of them you can make 
yourself. 
SeILCSSGS ALT OL Cre Ch eee ee ee ee ee ee ae SOL 


3 Petticoats (Gertrude design) at $.17, made of outing flannel, 

1% yards material for each dress, petticoat and nightdress .51 
SIPC OW sar Ue elt as Ges ricer ante es circ te ee eee ol 
oo, RairssStockinesrat® SAS toa ete a eer eees eee, Oheees. 8 
So UME USL cbrccie CAC Umi hone ae ar ee eile ee ea Te ieee be 05 
oe BANGS SUraIe OL (CUdUMeL 546 VALd )oe er ee ae ee ee VAS 
3 Bands with straps, silk and wool (seconds) at $.25 each.... .75 
baby Bunting CoateandseHood: ine one: 004.5. 4s ¢ eens .63 
ZU UIA DELS, 2s Diecesn 1) yards CaCle dk S00. nse os eee seen 1.10 

LOLA Mpte ant et Ae eee eT ee hE ite Paes) 1g $5.37 


Supplies for labor. 
Besides the usual kitchen utensils and bedding have ready: 

2 pounds absorbent cotton. 
1 piece of oilcloth to protect the bed. 
A piece of castile soap. 
Plenty of newspapers. 
A clean piece of blanket to wrap the baby in. 
A clothes basket for the baby’s bed. 


Prepare mind for signs of labor and probable course, especially for first 
labor. 
(1) Urine. Color—normal, amber. 
If high or dark, too concentrated, drink more water. 
Specific gravity—normal, 1021. 
If 1025 or higher, too concentrated, drink more water. 
Acidity—normal, slightly acid. 
If very acid, too concentrated, drink more water. 


bo 
Ot 
CO 
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Albumen. Heat test and dilute (14-5 per cent) acetic acid, if a dis- 
tinct cloud forms report to doctor. 
(2) Blood pressure. 
Normal 110-120. Lower is harmless. 
Rise from individual average, report and watch. 
Pressure of 140-160 report and watch. 
150-170 investigate and treat immediately. 
160-190 dangerous. 
170-230 usual before or in eclampsia. 


This is not all there is to prenatal work in its broadest sense. 
Surely no nurse would fail to urge the mother to select a suitable 
room for confinement nor to make home conditions as comfortable 
as possible while she is unable to look out for herself. Not enough 
is done, however, to interest the father in the coming event, and too 
often he is made to feel that he can best assist by his absence. 

When the patient is not to be confined in the hospital, there 
should be as complete an outfit as possible in the home, and someone 
to care for the house and other children. As a rule the visiting nurse 
does not go with the doctor at the time of confinement, but follows 
the next day to carry out his instructions. This has always seemed 
to me to be a mistake. While obstetrical nursing in the home will 
entail a far greater outlay of money, I believe the midwife question 
with all its evils will never be settled until this problem is met. If 
ever a woman wants the presence of another woman it is at a time 
like this. The competent physician will welcome the assistance of the 
nurse, while her presence might stimulate the inferior one to do bet- 
ter work. i 

When the patient has been discharged by the obstetrical nurse 
at the end of ten days or two weeks, if there is an infant welfare 
station in the community, she should be referred to it and the station 
nurse notified. Even if her name naturally comes to the nurse through 
the birth registration office, as it does when the work is carried on 
by the city, the psychological effect upon the mother of knowing that 
these nurses are working together more readily secures her cooperation. 

The following policy is put into the hands of the nurses of the 
Boston Baby Hygiene Association as a guide to their work. The 
order and plan of visits is left largely to the individual judgment. 
Our main object is the education of the mother, and her ability to 
follow our instructions depends to a great extent upon her social 
conditions. Much of the nurse’s influence can be lost by urging the 
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mother to do the, to her, impossible thing. The nurse may go to a 
house for the express purpose of inducing the mother to arrange for 
the baby to sleep alone, and instead find conditions such that she 
spends the rest of the morning, or even longer, looking for a better 
tenement. Or she may go with the father to look for a job, when 
She had intended asking for the baby’s milk from a charitable 
organization, 
NursEs’ Poticy. 


1. To encourage breast feeding in every case. 
(a)This means teaching the mother diet, hygiene, and the right kind 
of exercise to enable her to nurse her baby. 
2. When artificial food is necessary, to impress upon the mother the advis- 
ability of having the feeding directed by a physician. 
The nurse is to visit the homes 
(a) To demonstrate the preparation of food. 
(b) To observe the mother as she prepares the food, until she has 
mastered the process. 
(c) To make sure she knows how to care for the milk after it is 
prepared. 
(d) To teach her the proper care of nipples and feeding bottles. 
(e) To discourage the use of pacifiers. 
(f) 'To insist upon regular intervals of feeding. 
3. To demonstrate the baby’s bath, making the baby’s bed, ventilation of 
the rooms, value of fresh air for both mother and baby, the making or buying of 
suitable clothing for the baby. 


4 


4+. ‘Lo be ready to advise about the care of other young children in the 
family. 


5. To know the charitable agencies, hospitals and dispensaries in the city 
and be ready to cooperate with them. 


6. To direct the mother, when necessary, to those who give prenatal in- 
struction. 

7. To organize mothers’ meetings, when advisable. 

8. To urge the mother to bring the baby to conferences, whether he is 
breast fed or bottle fed, weekly when he is small, less frequently as he gets older, 
then again weekly when he has a change of diet. 

9. To make careful uniform records. 


It is not necessary to have milk dispensed from the conference 
Station, if a good grade can be obtained in the community at the 
same price. We have stations both with and without this service. 
but every nurse feels that the time spent during the milk delivery is 
most valuable. By no means all the babies registered get milk from 
the station, but the daily contact with thirty, forty or sixty families 
is well worth the nurse’s time and trouble. Through this method 
the mothers acquire the habit of reporting the condition of the entire 
family as well as the baby, and much valuable time is saved the nurse 
in her home visits. In this way the mother also forms the habit of 
getting the milk early and preparing it at the same time each day. 
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Dr. Chipman made the statement at the meeting of this Associ- 
ation two years ago that “the hospital is the student’s work shop.” 
So also should be the well baby clinic. No one would think of put- 
ting an untrained man in any work shop without first having him 
under supervision and guidance, nor of turning a medical student 
loose in a hospital without the example of physicians and surgeons 
older in experience. 

The doctors in charge of the welfare stations are generally men 
interested in pediatrics. If they could be paid for their time, we 
might get a more continued and therefore better service, and the 
help they could give the hospital interne or younger physician in 
acquiring the social attitude and a knowledge of community prob- 
lems, as well as in the feeding of the well baby, would be an incentive 
to the volunteer, who truly needs this work to supplement his hospital 
experience. It is not doing justice to the people to put just any doctor 
in charge of a station. Now and then physicians, as well as nurses, 
fail to “get the vision.” Many a truly intelligent doctor comes into 
the conference and so antagonizes the mothers that the nurse has 
great difficulty in bringing them to anything like the proper attitude. 
The milk station babies are not acutely ill, and the mothers will not 
be driven like so many animals. Even if we could do this, we all 
know that any form of education makes a deeper impression when 
the pupils can be made to seek it than when it is forced upon them. 
Therefore one must take the time to make things seem desirable. It 
takes patience to do this work and a nurse must never be made to 
feel that other duties are so pressing that she can not have time for 
any explanations. 

For example, in the subway a few days ago I saw a well dressed 
child of about three years playing in a sand can put there for the 
convenience of people who wish to expectorate. When I called the 
mother’s attention to its uncleanliness, she remarked that she did 
not mind the dirt, and her manner plainly indicated that she could 
not understand why I was interested. When I suggested the possi- 
bility of contracting tuberculosis or diphtheria, she was still indif- 
ferent, but when I mentioned infantile paralysis, she gathered up 
the child and thanked me profusely for my interest. 
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Having then, a paid staff of doctors, one could insist upon their 
attendance at regular monthly meetings to talk over the work with 
the director. This would help greatly in unifying the methods as 
well as in stimulating interest. 

Little Mothers’ Leagues or Little Nurses’ Clubs are a great help, 
if they can be carried on so as to reach a large number of suitable 
age. To take small groups of very young girls, as is sometimes done, 
is only a drop in the bucket. 

Dr. H. W. Hill, in his little book called “The New Public Health,” 
makes a statement regarding the teaching of public health bacteriology 
which may well be applied to the instruction of little mothers. 


“To teach women, girls, prospective mothers, that they may practice in their 
households, and in turn teach their children to war on invisible germ-foes is one 
of the functions of public health bacteriology. Only in the public schools can it 
be taught with emphasis, weight and uniformity enough to impress the masses.” 


The knowledge thus obtained would be kept alive in subsequent 
years by lectures, mothers’ clubs, pictures or some other form of 
publicity. 

To summarize, a model infant welfare organization should have: 

(1) A wide-awake, interested board of managers; 

(2) A director, who keeps in touch with all outside agencies, 
is on the alert for ways to extend and broaden the. 
work, introduces new methods and keeps alive an 
interest in whatever is best in the old; 

(3) A superintendent of nurses, if many nurses are 
employed ; 

(4) Competent, well-trained nurses, thoroughly in sympathy 
with the work in all its phases; 

(5) Conference stations in charge of paid pediatricians, who 

not only examine the babies and give directions regard- 
ing their care, but also train volunteer physicians 
and advise and direct the nurses; 

(6) A good milk supply, either connected with or apart 

from the association. 

The work should include prenatal care and supervision of the 
baby up to the age of two years at least. 

The obstetrical and postpartum work should be done by the visit- 
ing nurses’ agencies. 

There should be a dietitian connected with each station, or suf- 
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ficient nurses to do the work, all demonstrations being made in the 
homes. Mothers’ clubs, especially in the foreign-speaking districts, 
should be kept purely social or used for the teaching of the English 
language. 

Infant welfare work is relatively a new field. All the efficiency, 
all the concentration, all the publicity possible to command will not 
be too much to bring it to the high standard it deserves. The tendency 
of the present day in all professions and industries is towards con- 
centration and specialization. Infant welfare work demands not only 
a physician with a well-grounded knowledge of pediatrics but also 
a nurse trained along similar lines. It is, moreover, of sufficient 
importance to require a nurse’s whole time and undivided attention. 
It should find no place in any scheme for generalized nursing. 


DISCUSSION 


Miss Marie Phelan, Infant Welfare Society, Chicago: In Chicago we 
require nurses to be graduates of some training school and registered nurses, not 
necessarily in Illinois. It is hard to get those who have had active training in 
the care of babies, and we have to give a great deal of it to them when they come 
to us. A nurse must be enthusiastic about this work. That bas more to do with 
it than any other characteristic. Unless she is enthusiastic and interested in 
babies she cannot be a good nurse. We require the nurses to take an evening 
social training course at the Chicago School of Civics. 


Question: Before they are on the staff? 
Miss Phelan: No, after. 


The Chairman: I understand that they require the nurses to take a 
course of that sort before they are accepted on the staff in Boston. 


Miss M. A. Jones, Baby Hygiene Association, Boston: We do not al- 
ways require it, but we give the preference to one who has had a public health 
course, unless it is a choice between that and a very good infant training; then 
we take the one with the good infant training. 


Miss Leete: What are the other qualifications? 


Miss Jones: A diploma from a recognized training school. The nurse 
must be registered in the state. If possible she must have infant training. We 
find we can give them the public health training much better than the knowledge 
of infant work. 


The Chairman: Our public health nurses in Cleveland are obtained 
through a central committee composed of superintendents of different groups of 
nurses. After being assigned to their special division they are only responsible to 
their own superintendents. All the public health nursing in Cleveland is uniform, - 
we have a three-year course, where the National Association has two. We 
thought the National was three years, and we have not reduced the length of 
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time since learning that theirs was only two. Otherwise our standards are the 
same, 


Speaker: School nurses ought to have special training. 


Miss Jones: I don’t think we can demand special children’s training yet. 
The supply is limited. We must give it to them after appointment in some 
instances, 

The Chairman: In Cleveland we started infant hygiene classes after 
School hours. The Babies’ Dispensary gave us a chance to do it. When it was 
put into the regular curriculum we had classes and lectures at the Babies’ Dis- 
pensary. We do not have a demonstration now because they have had the classes 
for three years, but every year Dr. Wyckoff lectures to the school nurses on 
infant hygiene and they follow out the same plan of work as we do. We feel 
that the school nurses need training in baby care. 

The Chairman: We also have in Cleveland in connection with the Babies’ 
Dispensary and Bureau of Child Hygiene, a Junior Mothers’ Corps, for girls 
above the school age who are not mothers. We are taking them from ten to six- 
teen. The younger girls, once in a while, have had infant hygiene in the public 
schools and the same girl gets the instruction twice. In this class we are reach- 
ing girls who, likely enough, will be mothers in a few years. To me that is a 
very important group to reach. 

Miss Minnie H, Ahrens, Infant Welfare Society, Chicago: How are 
these girls reached? What propaganda is used to interest the girls of this age? 
It is a group to which we have not paid as much attention as we should. 

Miss Leete: We reach them through the nurses in the district knowing 
the families, through the Associated Charities, ete. 

Miss Ahrens: Are these classes held in the evening? 

Miss Leete: No, in the afternoons, in our dispensaries; we have fifteen 
dispensaries. 

Miss Marlatt: Tell us a little more. 

Miss Leete: We have been very successful and the girls are very inter- 
ested, two hundred girls are doing the work, and it takes a nurse who has had 
training, because they do ask a great many questions. 


Miss Ahrens: Are not a great many of the girls working girls? 


Miss Leete: Some of them. We also give lessons in connection with the 
evening settlement classes, 

Miss Helen W. Kelly, Health Department, Chicago: Is not the factory 
girl a great problem? We give the “Little Mothers’ Club” work, for which we 
are considering the finding of a different name, calling it, perhaps, the girl’s 
health league, as in many schools, particularly the parochial schools, the mothers 
and teachers object to the present name or to anything that might suggest sex 
hygiene. In this work we do not reach the factory girl; often she does uot finish 
grammar school, then at seventeen or eighteen she marries. We would like in 
some way to give this work to those girls as we are giving it to the girls of the 


264 DISCUSSION 


seventh or eighth grades in school. We have had a few evening classes in the 
settlement, but how to make a general appeal is something I would like to hear 
discussed. 

In the past summer campaign of infant welfare work we found at least six 
of the girls who had taken the training in the schools who are now real mothers 
and are carrying out the instruction they received in the classes. 


The Chairman: Have you consulted the social service departments in 
your factories, or do you not have a social worker in most of them? I suppose 
the solution lies in our own hands. It is a case of more workers and a larger 
budget. 


Miss Ahrens: How would evening classes in the public school work out? 
It would seem unless this plan of classes is done on a large scale and under the 
public school system we are not going to reach the number of girls we should. 
The night school would make it possible to reach the older girls and young women 
employed. 


Miss Bradshaw: Why could they not be reached from the social centers? 
Miss Jones: We often have talks given at the social centers. 


The Chairman: I think this plan is not quite as satisfactory as a regular 
class. Our nearest settlement asked us to give them a two-year course in infant 
hygiene. 

Miss Kelly: We have now under consideration three evening classes, but 
there are many people who do not know they need this instruction. We must go 
to them and tell them of their need. 


Miss Phelan: In regard to the girls in the factory:—They are doing this 
work in several of the social service departments in factories in Chicago. Some 
talks are given in the mornings. 


A Speaker: We had an interesting class this spring, in the continua- 
tion schools, of girls from fourteen to seventeen years of age who are working. 
They are required to attend school four hours a week, if working; those who 
stay at home go every day. We asked permission of the principal to give the 
talks at nine in the morning because more girls were there at that time and 
we gave four talks on the care of the baby, to from forty to seventy girls. The 
questions they asked were surprising. We used a life size doll for the 
demonstration of bathing and clothing the baby. We are in a dairying district, 
but we frequently find mothers using condensed milk, so we gave them one talk 
on the dangers of improper feeding and laid great stress on breast feeding. We 
spent some time on the care of the eye and the nose and one of the talks was 
on infants’ diseases. 


Miss Eliza McKnight, Health Department, Philadelphia: We have 
classes for the younger children from ten to twelve years old in the public 
schools, after hours—not incorporated with the public schools. We have given 
a number of health talks to the older girls, but have had no systematic course of 
lessons for them. 
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Miss Leete: I like Miss Kelly’s idea about changing the name of the 
“Little Mothers.” 


Miss Wheeler: Has there been success in having the school nurses teach 
the little mothers? The individual nurse might be very much interested, but we 
have not found it so in Washington. 


Miss Leete: Do the hygiene nurses teach it in Washington? 

Miss Wheeler: Yes. 

Miss Leete: Do the school nurses teach it at all? 

Miss Wheeler: Not now. It was not a success. 

Miss Leete: Have you found school nurses could teach infant hygiene? 


Miss Ahrens: ‘There is no reason why they can not if they are prepared 
for it. They do in Chicago. The nurses who do the teaching have had prepa- 
ration in the infant welfare work by doing infant welfare work during the sum- 
mer months. I should say from what I know of the work that it has been most 
successful. I attended one or two closing demonstrations and they were very 
well done. I think it is a question of being prepared, whoever the nurse is. 


Miss Kelly: I will tell you how we prepare our nurses. Every year we 
lend some nurses to Miss Ahrens for the summer. We do that with rather mixed 
motives; we want to help her, but we also want to help ourselves. Our nurses 
get the benefit of the methods of the society which we assume are up-to-date. 
Every Saturday morning the nurses who are teaching the little mothers clubs 
meet to discuss the subject for the next week’s lesson, and bring up all the ques- 
tions they can think of that the girls could ask, then we have someone go through 
the demonstration that is to be given the following week. We frequently call on 
Miss Ahrens or Miss Phelan to come and help us out by telling us of new methods, 
etc. No doubt it is due to this cooperation that our nurses are able to carry on 
the work as well as they do. 


Miss Olmsted, Milwaukee: I do not see any reason why the school 
nurses could not teach the little mothers club, but here it is done by the infant 
welfare nurses under the Health Department. 


The Chairman: I used to think the school nurses could not do it because 
every nurse should have special training. I was converted because we could not 
do our own job well enough and we needed their cooperation. However, I do 
think they need some special training or some help to be able to answer the 
questions of the children. 


Miss McKnight: The school work in Pennsylvania is under the state and 
the state has never been interested enough to start this; it was taken up by the 
city and it is by courtesy that we are allowed to go into the schools. 


Dr. Ada E. Schweitzer, Indianapolis: Is there any provision made for 
this specialized training in the nurses training schools, and if so, to what extent, 
especially for public health work? 
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The Chairman: There are several special organizations that have courses 
in public health work. 


Dr. Schweitzer: In the regular training school? 


The Chairman: No. They are putting it in, however, more and wore. 
Training school superintendents recognize the need, but they have as much as 
they can put into three years now. They are broadening as rapidly as possible, 
and putting in more infant welfare work. Post-graduate courses are also offered 
in many hospitals and in some public health departments. 


Dr. Schweitzer: I have some classes of nurses in hygiene and bacteriology, 
and I wondered if it would be practical to introduce some practical work of this 
kind into the lectures. 


The Chairman: I think the superintendents appreciate the fact that this 
instruction must be included, but it is a case of not being able to rearrange the 
curricula rapidly enough. 


Miss Anna Haswell, Milwaukee: There is a very decided effort being 
made to have every school in Wisconsin give a course not only in pediatrics as 
a science, but a complete course in the study of school children and infants, and 
I think that very much has been accomplished in the short time in which this 
committee has been working. We find that our Superintendents are very ready 
to co-operate and the boards of directors are standing back of us. If the neces- 
Sary special training cannot be given in the home hospital it must be done in 
special institutions. 


The Chairman: Is it not true that most state registrations demand a 
certain amount of child training. 


Dr. Schweitzer: They get valuable work in the University of Wisconsin. 
Miss Ahrens: Post-graduate work? 


Miss Haswell: We feel we have no right to endorse schools that do not 
give this special training when it is so vitally important to every community. 
While Wisconsin is new in many ways and our schools are new we feel that we 
must get this idea recognized and established or we shall never get any farther. 


Dr. Ellen A. Stone, Providence: I am glad to know there is talk of 
changing the name of the Little Mothers’ Clubs. I do not think any of the work 
should be done as early as ten years old. All work should be in school hours. 
And it should begin after fourteen. We have enough children staying home to 
take care of the babies now, and if they can do it still better they will have to 
do it still more. They ought to be allowed to be children and not be little 
mothers. 


Miss Ahrens: While I agree with Dr. Stone about the younger girl I would 
ask what are we going to do about the little girls and the little boys of eight and 
ten who must do it and are doing it? It is not a question of asking them to do 
it, they are doing it. 
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Dr. Stone: I cannot answer that except to say to try through social 
agencies to change the condition. Because they are doing it is not a reason for 
encouraging them to do it. 


Miss Peterson, La Crosse: Children will stay at home and take care of 
the babies and I think they ought to have education for it. I am glad to hear 
Miss Kelly suggest changing the name. I had considerable difficulty in getting 
girls to the class because of the name. 


Miss Ahrens: I would like to go back to the question we were discussing 
of preparation of nurses not only for infant welfare work, but for public health 
work. I cannot feel that I can let this opportunity go without saying something 
more along that line. A few months ago I heard a speaker make a strong plea 
for better education of public health nurses. He recommended asking training 
schools in our hospitals to give more of this training and to equip women for 
public health work. Those of us in touch with the training School work realize 
how full the time is now and bow subjects are not being adequately covered. I 
agree with what Miss Haswell said as to requiring better training in pediatrics 
and care of school children. I believe the training school should give at least a 
point of view to the student nurse by opening up the question through a certain 
amount of class work and lectures and work in social service departments, but 
I do not believe we as nurses have a right to look to the training school to send 
us out as trained public health nurses after three years training. The doctor 
spends three or five years in the medical school and does not come out as an 
obstetrician, a surgeon, or a Specialist in Some particular line; he comes out with 
a general training and if a special training is to be followed he expects to spend 
another year or longer to prepare for his work. I believe that is what the public 
health nurse must do, and we are having opportunities at this time all over the 
country to do this. We have eight or nine places where courses are being given 
to train for public health nursing, and it seems to me these are the avenues we 
should expect to use and not think ourselves prepared until we have done so. 

In Chicago a course in civics and philanthropy was given by request. It 
was well attended, and this year there are to be two courses, one of three months 
and the other a full year. 

I do not want it to be understood that I do not think the training school 
has any obligation, but I do not believe it is entirely the obligation of the 
training school. A number of larger schools are giving their senior classes any- 
where from ten to twelve lectures on the problems of public health and social 
work, asking people who are actively engaged in work of this sort to deliver the 
lecture. I give two lectures to these classes on infant welfare. I do not pretend 
that these lectures prepare them to go out as infant welfare nurses, but they 
give them some knowledge of what is being done and the need of it. 


The Chairman: I think the discussion has shown that the nurse must be 
well trained. Now I want Miss Ahrens to read Miss La Forge’s paper on the 
“Standards for the Nurse, Not for Nursing, But for the Nurse.” 


STANDARDS FOR THE INFANT WELFARE NURSE 


ZOE LA FORGE, R. N., Babies’ Milk Fund Association, Detroit 


Infant welfare nursing has developed from the necessity which 
produced the Infant Welfare Society separately from all other socie- 
ties organized for the care of the sick and dependent. 

A problem was present which clamored for full time service of 
expert minds. It needed study and analysis; it needed painstaking 
care in detail. It was not at all clear that the procedures and 
methods of the organized societies would apply to the case in hand. 
AS experience grew, specialization became even more rigid and lines 
of cleavage developed very markedly between societies engaged in 
various forms of public health nursing, particularly between infant 
welfare societies and those doing general visiting nursing. 

This has tended to obscure the points of common interest and 
often to antagonize the spirit of cooperation and unity which are 
generally in existence between them. It is probably practicable to 
combine in many ways for the purpose of better organization, though 
this is debatable, of course. The standards which are accepted by 
both forms of organization are a high educational requirement 
previous to entering training, a general hospital training obtained in 
one or more hospitals; other educational experience, such as teach- 
ing normal school or college work raise the standard considerably. 

Some concrete and definite problems which assume considerable 
proportions when the staff of an association is large are educational 
in nature. One of these which I wish to present for discussion in 
detail is a satisfactory method of grading nurses. It may be of 
interest to you to discuss the application of one form of standardiza- 
tion used by a purely educational body to measure the efficiency of 
its teachers, and to apply it theoretically to a staff of infant wel- 
fare nurses. 

The card (5x8) has seven general classifications of efficiency 
which are further subdivided and graded according to per cent, the 


total standard of course being 100. A copy of the card follows: 
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TOTAL TEACHING EFFICIENCY 
I—Physical Efficiency 
(12 Points) 
1. Impressions—general (2) 
2. Health—general (2) 
3. Voice (2) 
4. Habits—personal (2) 
5. Energy (2) 
6. Endurance (2) 
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JI—Moral—Native Efficiency 
(14 Points) 


. Self-control (2) 
. Optimism—Enthusiasm (2) 

Sympathy—tact (2) 

Industry—earnestness (2) 
. Adaptability (2) 
. Sense of humor (2) 
. Judicial mindedness (2) 


Il1I—Administrative Efficiency 


(10 Points) 


. Initiative (2) 
. Promptness and accuracy (2) 
. Executive capacity (2) 


. Economy (time, property ) (2) 
. Cooperation (associates 


and superiors) (2) 


I1V—Dynamic Pflficiency 
(82 Points) 


. Preparation (4) 


Including: 

(a) Intellectual capacity 
(b) Academic education 
(c) Professional training 


. Professional attitudes and 


interest (4) 


nature attitudes 
and interest (apprecia- 
tion of values—intellect- 
ual, social and moral in 
child life) (4) 


bo 


eee 


4. 


. Increase of 


ats ereBals 100 POINTS 

Instructional skill (10) 

Including: 

(a) Attention and inter- 
est of pupils 

(b) Formality vs. Vitality 
of instruction 

(ec) Organization and pre- 
sentation of subject 
matter 

(d) Participation and con- 
tribution of pupils 


. Governmental and directive 


skill (10) 


V—Projected Efficiency 
(6 Points) 


. Continuing preparation (2) 


(a) Daily; (b) Weekly; 

(ec) Annual 
professional 
equipment (professional 
reading and study ; travel) 
(4) 


VI—Achieved Efficiency 
(16 Points) 


. Sueecess and attainments of 


pupils (12) 


. Stimulation of pupils, indi- 


viduals and community (4) 
VII—Social Efficiency 
(10 Points) 


. Cultural and ethical inter- 


ests (3) 


. Civic interests (3) 
. Interest in school activities (4) 


REMARKS: 
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It will be seen that the general classifications are as follows: 


Physical 12 per cent 

Moral or native 14 per cent 
Administrative 10 per cent 
Dynamic 32 per cent 
Projected 6 per cent 
Achieved 16 per cent 
Social 10 per cent 


The first, physical efficiency, given a rating of 12 per cent has 
the following six subdivisions each equal in value to 2 per cent; all 
of which are applicable to the nurse: 


ees Ue ae oo 


Impressions—general 
Health—general 
Voice 
Habits—personal 
Energy 

Endurance 


The second, moral or native efficiency, has seven subdivisions, 
each equal in value to 2 per cent: 


a Self-control or poise, balance 
Optimism or enthusiasm 

ec Sympathy—tact 

d Industry, earnestness 

e Adaptability 

f 
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Sense of humor 
Judgment 


The third, administrative efficiency, has five subdivisions, each 
equal in value to 2 per cent and totaling 10 per cent: 
Initiative 
Promptness, accuracy 
Executive capacity 


Economy (time and property ) 
Cooperation (associates and superiors) 


The most interesting and significant classification is that of 
dynamic efficiency, and expresses that force within oneself resulting 
from a cultivated capacity to do or act. It includes preparation, 
both academic and professional, and intellectual capacity. It pro- 
ceeds to estimate professional attitudes and interest and human nature 
attitudes and interest, enlarging upon the latter as appreciation of 
values—intellectual, social, and moral in child life. It estimates the 
instructive skill or teaching ability, including therein: 


Attention and interest of pupils 

Formality vs. vitality of instruction 

Organization and presentation of subject matter 
Economy (time and property) 

Assignment of lesson 


Caawrpn 
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A further division is governmental and directive skill. The total 
division is given a rating of 32 per cent. 

The last three classifications of social, projected and achieved 
efficiency are less strictly applicable and may, for our purposes, be 
omitted though they may be interesting and valuable in other depart- 
ments of nursing, such as institutional or administrative work. 

The four classifications of physical, moral or native, adminis- 
trative and dynamic efficiency may be applied with little modification 
to nurses in training schools or in public health service. <A fifth on 
technique may be added as applying especially to the nursing 
profession. 

Let me illustrate by applying the grading to a graduate nurse 
who has had one year of infant welfare nursing, taking the five classi- 
fications as given in the previous paragraph and giving them arbi- 
trarily a value of 20 per cent each: 

In physical efficiency she is slightly below par in endurance and 
is graded at 18 per cent. In moral or native efficiency she is slightly 
lacking in poise, self control or balance and also in adaptability and 
is given a rating of 18 per cent. In administrative efficiency she lacks 
in executive capacity and somewhat in initiative. Her grade here 
is 18 per cent. In dynamic efficiency her professional preparation is 
very high, the best, but her academic education is low, through no 
fault of her own. Her professional attitudes and interest and her 
appreciation of social, moral and intellectual values are high. Her 
instructive skill or ability to teach analyzed according to attention 
and interest of patients, the formality versus vitality of instruction 
to patients and organization and presentation of the subject matter 
(child welfare, specifically in this instance) are all of very fine order. 
Her grading here is brought down by lack of academic education 
and is placed at 17 per cent. Her technical efficiency is high and is 
graded at 20 per cent. 

The total efficiency is found by adding the totals of the five classi- 
fications and equals in this case 91 per cent, a very fair estimate ot 
the qualities of this nurse if I had been asked to give an estimate 
without such a standard as this. However, estimates made with- 
out a standard are likely to be unfair in one way or another. The 
standard overcomes the danger of vague and general terms and forms 
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a sound basis of computation for the qualities of a nurse even in the 
hands of a supervisor. 

It seems a fair beginning toward the proper certification or 
grading of nurses coming to various departments for short-time 
experience and avoids that opportunity for critical commentary when 
inquiry is made for a nurse’s record and it is found that none has 
been kept. It is in all fairness due the nurse as well as the 
Association. 

Further standardization is seriously needed in the matter of 
records suitable for a specialized type of work, such as infant welfare. 
Annual financial statements also should be standardized if the work 
of one city is to be comparable with another. 

The outline given above is merely suggestive; the subject is 
exceedingly complex and it is hoped may be discussed concretely 
rather than in the abstract. 


DISCUSSION 


Miss Etchberger: Miss La Forge has given us a most interesting outline 
on the standard for the infant welfare nurse. 

I think we all agree that this standard should be as high as possible and 
think the grading for efficiency would be most useful to the organizations that 
thus far have not been using this method in their work. The organizations 
that make these demands must be prepared to pay a living salary to the nurse, 
and I would like to recommend that this section of the American Association for 
Study and Prevention of Infant Mortality go on record as recommending a mini- 
mum salary that would make it possible for us all to be able to secure the serv- 
ice of the best qualified nurses. 

I personally feel that the time has come when we must first standardize the 
salary of the nurse engaged in infant welfare nursing. Then we can demand the 
highest type. 


Miss Wheeler Iverything we have heard read and said today pruves 
more and more how high are the qualifications that the nurse should have, and 
T think with this view that we ought to feel that the time has come when we 
should be willing to ask the organizations to pay these nurses a proper living 
salary. 


Miss Jones: To whom would this resolution go? Who would do it? 


Miss Leete: I was hoping some committee might be formed to study this 
card and perhaps try it out, I think we cannot make any decision now, but a com- 
mittee might perhaps be appointed which would take from this card the points 
essential and have various organizations try it out during the year. 
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Miss Ahrens: Miss Kelly might tell us how their official card works. 


Miss Kelly: Our card is very different from this. We grade the nurse 
on her school work, her technique, adaptability, quality and quantity of work, 
accomplishment of her plan of work, and then her personality; her field of 
work, her standing in the district, how she is received in the homes, her observa- 
tion, her perseverance in following up cases, and her attitude toward her ¢co- 
workers, medical inspectors, supervisors, ete. In regard to this outline there are 
two points I would like to have given a higher rating, the second and sixth. 
Under II “Optimism, enthusiasm and a Sense of humor” are given a rating of 2. 
I would like to suggest a higher rating for these qualities, even if there is a 
lower rating for the other things. 


The Chairman: I agree with that. 


Miss Wheeler: I move that the chair appoint a committee, a sub-com- 
mittee of the committee on Nursing and Social Work to try out this outline and 
bring recommendations next year. 


Miss Leete: Would you like them to touch on Miss Etchberger’s mini- 
mum standard? 


Miss Wheeler: Yes. 
Miss Hall: I second the motion. 
(The motion was put to the vote and carried. ) 


Miss Leete: I wish we might send a letter to Miss Shaver expressing 
regret at her illness and appreciation of her taking the chairmanship of this 
committee and starting it.. 


(The above was put in the form of a resolution and duly seconded and 
carried. ) 


(The chair then appointed the following committee on Standard Card, Miss 
Etchberger, Miss Wheeler, Miss Kelly, Miss Daniels and Miss Jones.) 
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AMERICAN ASSOCIATION FOR STUDY AND PREVENTION OF INFANT 
MORTALITY 


(Headquarters, 1211 Cathedral Street, Baltimore, Maryland) 


Suggested Outline for Report of Affiliated Societies for year ending 
September 30, 1916 


Reports were asked for in accordance with Article X of the By-Laws. The 
headings given below were intended to be suggestive only, and the Affiliated So- 
cieties were asked to include in their reports, brief descriptions of distinctive 
features of their work which were not touched upon in the outline. Unless other- 
Wise designated, the statistics are for the year ending September 30, 1916. Mar- 
ginal figures in the reports which follow refer to corresponding ones in the out- 
line. The replies to section VI do not appear in the separate reports, but are 
tabulated on pages 276, 277. 

I. Name and address of organization. 
Outline briefly the activities that are included in the work of your Asso- 


ciation,—prenatal care, obstetrical care, postnatal care, feeding confer- 


ences, prevention of blindness, hospital care for sick babies, rural 
hursing. 


II, What features do you find it possible to develop with the greatest success— 
the preventive and educational, or the remedial? 


III. What do you regard as the most important advance in the work of your 
Association during the current year? 


IV. Is all your work done gratuitously, or do you make any provision for the 
instruction or care of mothers of moderate means who are willing and 
able to pay for the services such as are rendered by your Association? 


VY. If your work is financed by voluntary subscriptions. in what way do you 
bring the work you are doing, and its needs, to the attention of the 


public? 
Summary of prenatal work 
Summary of postnatal work 


VI. As far as possible, please supply the figures asked for below. for each year, 
for the years ending Sept. 30, 1915, and Sept. 30, 1916. 


(1) Date of organization (2) Age limit of children eared for 

(8) Staff: doctors, nurses 

(4) Budget 

(5) Total number of children cared for 

(6) Total number under 12 mos. old cared for 

(7) Total deaths, babies under 12 mos. old under care 

(8) Total number births recorded in your city or town 

(9) Total deaths of babies under 12 mos. old in your city or town 
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AFFILIATED SOCIETIES 
REPORTS 


For the Year Ending September 30, 1916 


CANADA 


THE BABIES’ DISPENSARY GUILD (Incorporated) 


Hamilton, Ontario 


5 I, Our work includes feeding conferences, home visiting with instruction 
2 peu hygiene, general care of baby, and preparation and care of infant’s 
ood. 

We admit a number of sick babies to the City Hospital. Such cases are 
always followed up, and when ready to be discharged are brought to our 
clinic before leaving the hospital, and are soon after visited in their homes. 
The co-operation of the nurse in charge of the Children’s Ward enables us to 
keep in touch with many cases which might otherwise be lost sight of. 

Although we hold no pre-natal clinic we see a number of these cases among 
our Dispensary mothers. They are visited, advised as to care of general health, 
Seeing a doctor, and making definite plans for confinement. In needy cases an 
infant’s first outfit of simple clothing is provided. Our stock of children’s 
clothes comes largely in the form of donations being supplemented through the 
efforts of our Women’s Board. 


If. We do not treat sick babies other than feeding cases. During the 
past year many more mothers have brought their babies to our clinic during 
the first few months of life; the majority of new cases were entered well under 
a year. Despite an extremely hot summer we have had few deaths and it has 
been gratifying to meet with many instances where the mother by following our 
directions has been able to check a sudden diarrhea, and avoid a _ serious 
illness. Sick babies other than feeding cases, are referred by us either to the 
family physician, or more commonly to the Out-Door Department of the hospital. 


III. Recent Advances: We have gained a wider public interest through 
the work of the Hamilton Baby Welfare Organization. Possibly the effects 
of the present war have helped to bring about a more general realization of the 
importance of the baby welfare work. Another branch was opened in one 
of the schools last May where our weekly attendance averages twenty-one. 


JV. No provision is made for instruction or care of mothers of moderate 
means willing to pay for such services. 


V. In 1915 our work was financed by a city grant of $1,000 and private 
Subscriptions. In 1916 the city made an appropriation of 3 cents per day per 
baby. ‘This was supplemented by private subscriptions. 

Hach month a “Mother’s Letter” is mailed to the homes of every new- 
born baby registered at the City Hall. ‘This letter describes our work and 
explains that subscriptions are gladly received. Last summer we held a “Baby 
Week” which was followed by a successful campaign for funds. This summer, 
in June, a Baby Week of a more extensive character was held. Educational 
leaflets were distributed throughout the schools, and appropriate talks were 
given illustrated by lantern slides. A hall was rented where the exhibit, be- 
longing to the American Association for Study and Prevention of Infant 
Mortality was shown, together with moving pictures relative to Baby Welfare 
and other Public Health Subjects. ao 
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Outing Day, when the school children and inmates of the various Children’s 
Homes joined us in one of the city parks, brought out thousands of our citi- 
zens to watch the program of games, races, ete. So far, Hamilton is the only 
Canadian city which has taken up the Baby Week Movement. 


SUMMARY OF Post-NATAL WoRK ENDING SEPTEMBER 30, 1916. 


I. We are encouraged by the regular attendance, (averaging 15 babies) 
of so many mothers, and by their interest and cooperation. Before long we 
hope to establish a branch in another district. Last May a branch was open- 
en in a third school. This gives us three permanent depots, apart from the 
one at our headquarters. During the past summer we held seven clinics a 
week. Lately a suburban summer branch has been closed. 

We are encouraged by the regularity of clinic attendance aud by the interest 
and cooperation displayed in the majority of cases. 


II. During the year 5,077 visits were made, besides a number of special 
ealls unrecorded. 


III. During the past few months fifteen cases of infantile paralysis have 
been reported, most of them of a mild type. Only one of these was among 
our own babies, and this child had not been to a clinic for over three weeks 
prior to onset of illness. 


IV. We do not undertake follow-up care of children beyond 2 years of 
age. 
HELEN R. MACDONALD, R. N., Supervising Nurse. 


UNIVERSITY SETTLEMENT MILK STATION 


Montreal 


I. Work includes both prenatal and post-natal care. 

Prenatal Care: Mothers are advised to go to maternity hospital or to see 
doctor in early stages of pregnancy. They are encouraged to save towards 
extra expense and to make the baby’s outfit, also to get other necessities. 

Post-Natal Care: Infant feeding and care are taught. Breast feeding is 
encouraged and every effort made to make this possible. 

We are closely in touch with the Children’s Memorial and other hospitals. 
Feeding conferences are held daily. 


II. Features Developed With the Greatest Suecess: Emphasis is placed 
on preventive and educational work, by keeping in close touch with the family 
and being on such friendly terms that they will ask advice at any time and by 
always trying to satisfy the need of the moment. 


III. Most Important Advances During the Current Year: We had a Child 
Welfare Exhibition in the Settlement House in June lasting for one week demon- 
strating efficient, simple and inexpensive methods of “How to Keep the Baby 
Well.” Beginning in July and lasting until September 15th, we had an open 
air camp on Fletcher’s Field. A physician was in daily attendance also nurses. 
Sick babies were cared for and milk was distributed: to well and sick babies. 
The result was most gratifying. 


IV. Our work is financed partly by the city and partly by private sub- 
seriptions. 

The Settlement is a center where people of all ages and different nationali- 
ties, in a crowded district of our city, come together for wholesome enjoyment 
and self-improvement. Our workers constantly visit the homes of the neigh- 
borhood, and endeavour to improve the home life of the community. The Settle- 
ment attracts both the older dwellers in the district, and the families of immi- 
grants speaking little or no English, and through the various activities good 
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citizenship is developed. As many as eight hundred individuals come under 
the influence of the Settlement in one way or another every week, Mothers 
of all nationalities find a common meeting ground at the Milk Station and 
in the Mother’s Club. 

The attractive room in the Settlement House, where the milk station is 
now located, has been open daily, and has come to be recognized not only as 
a center for milk distribution and the instruction of mothers, but also as an 
educational center for nurses and other social workers. For this purpose 
nurses of the Victorian Order have been in attendance for a week at a time. 
These nurses gave help while receiving instruction, but such are the demands 
made upon the station, especially during the summer months, that it is hoped 
the whole time of an extra nurse may be secured for the hot weather period 
this summer. 

Many problems besides those of infancy confront the Milk Station nurse. 
The welfare not only of the infant but of the family is the aim constantly kept 
in view. 


Kate Carr, R. N., Supervising Nurse. 


CONNECTICUT 


INFANT WELFARE ASSOCIATION 


New Haven 


I. Feeding conferences are held weekly at the four milk stations. The 
babies are weighed by the nurses and prescribed for by the doctors. The 
formulae are demonstrated the following day by the nurse at the station, and 
Supervised when put up by the mother at home. 


II. We emphasize preventive and educational work. More well babies are 
brought now to the conferences and more are brought as soon as an illness be- 
gins. Mothers who have been here before bring their new babies and remember 
the method of preparation or learn again quickly. 


III. There has been no change in the character of the work, but we find 
a steady increase in the obedience and respect of the various neighborhoods. 


IV. For nursing cases there is a slight charge where possible beginning at 
ten cents, and more if they are willing. They are taught to consider the latter 
as a contribution to the work of the association. This can be made to inelude 
families of any income, as we are glad to let our experience be available to all. 

We issue printed appeals and sometimes newspaper reports. 


SUMMARY OF YEAR’S WorK: 


In the past year we have enrolled 958 babies; held 179 conferences, and 
maintained four milk stations through the summer and three through the win- 
ter, aS centers for instruction, supervision and nursing care. In this number 
we have had only 28 deaths, or 2.9 per cent, although many have come to us 
so ill that only the greatest care has saved their lives. 

Our object is to develop the knowledge and judgment in each household 
so that the baby may be kept in good health with the minimum of care on our 
part, and these homes themselves become centers of instruction for the neigh- 
borhood. 


Mrs. Davin S. SmitH, Secretary. 
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VISITING NURSE ASSOCIATION 
Waterbury 


I, Activities included in the work of the Association: obstetrical care, 
postnatal care, feeding conferences, prevention of blindness; and to a certain 
extent our work on the outskirts of Waterbury amounts to rural nursing. We 
are hoping to start regular prenatal work in the near future. 


II. Our aim is to lay emphasis chiefly upon the preventive and educa- 
tional side, but as a Visiting Nurse Association we have developed the 
remedial side as well. Our baby welfare work is preventive and educational, 
our visiting nurses work, preventive, educational and remedial. 


III. We regard the opening of a large and well equipped Baby Welfare 
Station, as the most important advance in the work of the Association during 
the year. 


IV. Patients pay from 5 to 50 cents a visit. So do many for instructive 
visits. Free care and instruction are given to those who cannot afford to pay. 
We are glad to report that our free list is showing a marked decrease. 


V. Our work is financed by voluntary subscriptions. It is advertized by 
newspaper publicity, by appeals sent with our report, and through schools and 
churches. 

EpitH MaAperraA, R. N., Supervising Nurse. 


DISTRICT OF COLUMBIA 


WASHINGTON DIET KITCHEN ASSOCIATION 


I. The Association extends to the mothers of the city, both white and 
colored, prenatal care through conferences at the welfare centers and hospitals ; 
home visiting is conducted by one of the nurses assigned exclusively to pre- 
natal work. 

Obstetrical care is provided when necessary through cooperation with Out 
Patient Departments of hospitals and the Instructive Visiting Nurses, although 
efforts are made to persuade the prospective mothers to enter any of the local 
hospitals possessing adequate obstetrical equipment. 

The infant welfare work is administered through five welfare centers 
located throughout the city. One center is maintained at Children’s Hospital, 
and we are about to transfer another to the Georgetown University Hospital, 
which we feel will be of mutual advantage. Conferences in each center are con- 
ducted by volunteer physicians. They are held not less than three times a 
week. Our nurses cooperate with the obstetrical hospitals and the Heaith 
Department in visiting the new-born in the interests of the prevention of blind- 
ness. 

We maintain no wards or dispensaries for sick babies. Such eases are 
referred to hospitals and dispensaries, and, during the Summer months, to the 
Baby Hospital Camp which is located in Rock Creek Park. We undertake 
no rural work. 


II. Our work is entirely preventive and educational. We undertake the 
care and supervision of the theoretically “well baby.” Instruction to the 
mothers along the lines of prevention of illness and disease is the paramount 
object. Remedial agencies must of necessity supplement these endeavors. 
Babies who are ill from digestive disturbances are treated in our welfare centers. 
Cases of illness other than those falling under this group are sent to appro- 
priate hospitals and dispensaries. Our conception of preventive work is 
the application of educational methods to secure for the baby absolute health 
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during its first two years. Inasmuch as the state of the digestive function 
contributes so largely to the attainment or the lack of attainment of nutritional 
perfection, we include supervision of gastro-intestinal conditions in our work of 
prevention, The sick baby, except as herein noted, falls outside the province 
of our ideas of preventive medicine. 

III. The most important advance in our local work during the past year 
has been the elimination of milk dispensing at the various centers. This has 
not only materially reduced the cost of maintenance, but has permitted our 
nurses to give their entire time to the actual technical work and has relieved 
them of many details of administrative duty. We have found no falling off in 
the patronage of our centers as a result of this change. Provision has been 
made for the purchase of milk for those who are absolutely unable to pay for 
the same by relief giving agencies. The dispensing of milk is carried out on 
the order of the center nurse through the cooperation of a local milk dealer. 

IV. We have no regular fee system. A “Mother’s Auxiliary” has recently 
been organized; the dues are small and can be paid bi-monthly or yearly. 
We hold monthly meetings where we can have a talk on home-making subjects, 
or entertainments. 

V. The work is financed by sustaining members, private contributions, 
entertainments, etc., through the activities of the Board of Managers, and very 
little public aid. It receives no municipal monetary support. 


Summary of Post-Natal Work: 


Number of feeding conferences held Weekleeocn:.. os een eee utr 
otal enumberaduriuren nes years... on ee eee 845 
Average -attendarlee eran rn ere ee eee 20 
Number of children cared for...... ate pda eee sca pt A 2,289 
Number of visits of instruction and for care of sick babies.... 13,913 
Number SOr Syisits ito “Centers. 6 ee es ee ee 15,908 


Summary of Prenatal Work: The prenatal department conducts five sepa- 
rate conferences for expectant mothers. Patients are encouraged to come every 
two weeks to conference and bring a specimen of urine. At one conference a 
Wassermann test is made on every patient and those showing positive reaction 
are followed up after the birth of the child. We are now making an effort to get 
all of our postnatal cases under dental care. The patients are visited every two 
weeks, 

Our prenatal cases come chiefly from our own Infant Welfare Work, 
from the Associated Charities, Visiting Nurses, Social Service Nurses, a few 
from physicians and dispensaries. 


Mothers registered during year ending Sept. 30, 1916....... 370 
Average time under supervision and instruction............... 4 mos. 
Avera ze SCostperspa tlent. gust dee car nee Reem ote $3.29 
Number: delivered itr nospila 1S. cee see a ee eee 112 
Number delivered in their own homes........:.............. 149 


was 3.8 per cent. 

As practically 100 per cent of our mothers are able to nurse their babies, 
the increase or decrease of breast feeding is an economic and not a prenatal 
question. If every mother had sufficient nourishment and was not obliged to 
leave her baby, and was then followed up by infant welfare nurse with con- 
stant encouragement and advice, the bottle fed baby would never be a problem. 

We have never lost a mother. 

Three cases have come to us in their first month before cessation of menses 
just on general symptoms of nausea and vomiting, ete. 

JOSEPH S. WALL, M. D., Medical Director. 
KISTELLE L. WHEELER, R. N., Superintendent. 
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FLORIDA 


INFANT WELFARE SOCIETY 


Jacksonville 


I. The principal activities of the Association include: prenatal], obstetri- 
cal and postnatal care, feeding conferences and hospital care for sick babies. 

Thirty-three prenatal cases were cared for, 119 visits being made for these 
cases. Welfare conferences were carried on for a short time and many home 
visits were made, including visits to well babies. Number of follow-up visits 
to well babies 1,092; to sick babies 119. 

A reorganization of the nursing service was effected last May, the various 
nurses amalgamating under the direction of the Health Department, and un- 
der the direct supervision of a supervising nurse. 

IV. All work is done gratuitously. 


V. The work is financed by voluntary subscriptions and by newspaper 
publicity. 
C. E. Terry, M. D., Secretary. 


ILLINOIS 


INFANT WELFARE SOCIETY 
Chicago 


I. The activities of the Infant Welfare Society include: prenatal care, 
feeding conferences and home instruction. Forty infant welfare conferences 
are held each week. The total number of children under two years old cared 
for during the year ending September 30, 1916, was 86 per cent. 

Prenatal instruction is given to the mothers of all registered babies when 
they are pregnant. No obstetrical clinic is maintained, but there is cooperation 
with the Chicago Lying-In Hospital and Dispensary and the Obstetrical Out- 
Patient Department of the Central Free Dispensary for this service. 


II. Emphasis has been placed upon the preventive and educational fea- 
tures in our work. 

III. The most important advance in the work of the Association was in 
getting a larger percentage of the babies at a much younger age. 

IV. All work is done gratuitously. 

V. The work is financed through the work of the Woman’s Auxiliary, 
stereopticon lectures and appeals from the central office. 


Henry EF. HeELtMuHowz, M. D., Medical Director. 
MINNIE H. AHRENS, R. N., Superintendent. 


MOTHERS’ AID, LYING-IN HOSPITAL 
Chicago 


The Mother’s Aid Club was organized in 1904 with a membership of 
eight earnest women. Today its membership is over eight hundred, and it owns 
property to the value of about $92,000, including the building which houses the 
Chicago Lying-In Hospital. 

The work of the Mother’s Aid Club also extends to the dispensary. Prenatal 
clinics are held six days in the week, at each of which from ten to twenty-five 
women are examined. The nurses come from every state in the union. There 
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is a free training school affiliated with the hospital and dispensary, where 
they are taught to examine the patient externally, and to make rectal examina- 
tions; vaginal examinations are not allowed. They are taught to make blood 
pressure tests and urinalysis, so that they are quite capable of looking after 
patients in the absence of the doctors, or notifying the doctors in case of neces- 
sity. 

During the time that the dispensary has been in existence about twenty 
thousand women have been cared for in their homes. Those that needed 
surgical treatment have been referred to the hospital and have been given that 
treatment there. 192 doctors have taken the course, 3,800 students have been 
given training, and four hundred nurses have received post-graduate training. 


ANNA Ross LAPHAM, M. D. 


KENTUCKY 


BABY MILK SUPPLY ASSOCIATION 
Lexington 


I. Our work consists in the feeding and care of babies from birth to two 
years; in instructing the mothers how to prepare the formulae in their homes, 
and on the importance of cleanliness necessary to keep the bottles and nipples 
clean, milk sweet and, regularity in feeding. They are all visited once a week 
and more frequently when necessary. Friday afternoons conferences are held 
when the babies are weighed and formulae prescribed by one of the staff physi- 
cians. Sick babies, who can not be cared for at home, are sent to the hospital. 

Il. We find, by frequent visiting and calling in a physician in time, that 
we often prevent a serious illness which would probably end in death. 

We regard the increased interest taken by the people of the city in our work. 
as one of the most important advances of the year. 


IV. Most of our work is done gratuitously, but we encourage all who 
can to pay a little. People of moderate means sometime pay half price. We 
have a few in better circumstances wishing to obtain certified milk at the price 
we pay for it, and we arrange so that they get the milk through us. 


V. We have an appropriation from the city of $100.00 a month. In the 
spring of 1916, the “Kirmess” given for the benefit of the Association was re- 
sponded to liberally by the people of the community. We have found that 
voluntary subseriptions, dues, and other monthly reports, published in the 
papers, are all that have been necessary to carry on our work financially. 


Summary of Post-Natal Work: ‘Total number of children cared for during 
the year ending September 30, 1916, 180. Over twelve months, 46 white, 3 
deaths; 24 colored, no deaths. Under twelve months, 39 white, no deaths; 71 
colored, 7 deaths. 
MARGARET LYNCH, R. N., Supervising Nurse. 


THE BABIES’ MILK FUND ASSOCIATION 
Louisville 


I. Activities: Prenatal care—obstetrical clinic; postnatal care— weekly 
clinies which are both feeding and medical when necessary; conferences be- 
tween doctor, nurse, mother; home instruction, home observation and care by 
the nurses. No direct relationship with hospitals. The Children’s Free Hospital 
accepts all cases recommended for hospital care. All eases of ophthalmia dis- 
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covered are sent to City Hospital for treatment and reported to Department 
of Health. The accepted method of prophylaxis is followed in the obstetrical 
clinic. No rural work is done under the supervision of the Babies’ Milk Fund 
Association. 


II. Emphasis is laid upon prevention and education. We have had our 
greatest success through intensive home instruction and supervision of mothers 
by the nurses and instruction in care of well babies at the weekly clinics by 
the medical staff. 


III. No important advance in work of Association during year, except the 
addition of another nurse to the staff. 


IV. All of our work done gratuitously. No attempt whatever made to col- 
leet for services rendered; voluntary donations are however accepted. 


V. Our work is supported as follows: One-third by annual appropriations 
made by the City Council and the County Court, two thirds by private con- 
tributions. These private contributions are obtained by means of an annual ap- 
peal in the form of a typewritten letter mailed in the spring, enclosing a com- 
plete condensed report of the work of the Association for the past year. This 
appeal is issued by the Finance Committee of the Board and no other soliciting 
is done, nor are entertainments, sales, ete., for the benefit of the milk fund al- 
lowed by the Board. 

The work of the Association is brought before the public constantly by 
newspaper notices of our various activities, by an annual illustrated Sunday 
supplement to one or more of our leading newspapers, by talks before Parent- 
Teachers Associations, social centers and church societies, illustrated by lantern 
slides and by the equipment we use, including model infants’ wardrobes, etc. 

Last spring during the week of March 5, 1916, in collaboration with the 
other child-welfare agencies of the city, we conducted a most successful Baby 
Week with all the usual publicity features. 


Summary of Prenatal Work: We maintain an Obstetrical Clinic. Clinics 
are held weekly. Patients are visited on an average of once a week. 
Number delivered in hospitals, 3 
Number delivered in own homes, 57 
Average cost of caring for each patient, $9.12 
Cases are referred to the Obstetrical Clinic through the Associated Chari- 
ties, District Nurse Association, City Physicians and Settlements. 
Total mothers registered during the year, 89 
Average time under supervision, 24% months 
No stillbirths in Obstetrical Clinic during year. 
Of the 60 deliveries 
90 per cent breastfed up to the 3rd month or longer 
10 per cent breast and bottle fed before 3rd month 
No deaths of infants in first month of life. 
No deaths of mothers caused in the Obstetrical Clinic during the year. 


Summary of Postnatal Work: Total number of children cared for during 
the year ending September 30, 1916, 1,246 
Five infant welfare conferences held each week. Average attendance at 
conferences, 13 
Total number of visits to instruct mothers and to see that advice of welfare 
conference physician is carried out, and for care of sick babies, 14,967 
Nursing care to 3 years—instructive supervision to 5 years. Many children 
remaining under our supervision to the 5 year limit come immediately under 
observation of school nurses in kindergartens of the public schools. 
GAVIN Futtron, M. D., Medical Director. 
ELIZABETH SHAVER, R. N., Supervisor. 
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MARYLAND 


BABIES’ MILK FUND ASSOCIATION 
(Maryland Association for Study and Prevention of Infant Mortality) 


Baltimore 


ITand Il. Activities included in the work of the Babies’ Milk Fund Associa- 
tion: 
Prenatal care 
16 milk and welfare stations, 18 clinics weekly 
2 obstetrical stations, 2 clinics weekly 
Obstetrical care 
Care of sick babies in their homes 
Visits of instruction in the homes 
Hospital care for sick babies 
Rural nursing, through the Thomas Wilson Sanitarium 
With the permission of the Health Department the Babies’ Milk Fund Asso- 
ciation nurses offer their services to the mothers of all registered babies under 
three years of age. 
Emphasis is laid upon: the preventional and educational sides of the work; 
care of sick babies in their homes; hospital care for sick babies; obstetrical care. 
III. Some recent advances are: Obtaining the permission of the Health 
Department to obtain the names of all registered babies. 
An additional obstetrical station 
Staff increased by assistant medical director 
An additional woman obstetrician—2 additional women physicians 
An assistant superintendent of nurses 
Two supervising nurses 
Four additional staff nurses 


IV. Mothers who register at our obstetrical clinics are charged $5.00, but 
we allow them to pay as they can conveniently. All the rest of our work is 
gratuitous. 


V. Budget—$25,000.00 annually—provided as follows: 
$3,800 appropriation from the Thomas Wilson Sanitarium 
$1,000 for the support of a station by the Scottish Rite Masons 
$1,000 for the support of a station by the ladies of Roland Park 
Balance raised through the Sun, the Evening Sun, the Alliance of Social 
and Charitable Agencies, and by voluntary contributions. 


SUMMARY OF PRENATAL WORK FOR YEAR ENDING SEPTEMBER 30, 1916: 


Cases are referred to the Association by the Health Department, physicians, 
hospitals, city agencies, individuals, etc. 

The number of mothers registered for prenatal care during the year ending 
September 30, 1916, was 1,422. 

The Association also maintains two obstetrical clinics, and holds two obste- 
trical clinics weekly. 

Cases registered at the Association’s obstetrical clinics are visited every ten 
days; other cases are visited once a month, if normal. 


SUMMARY OF PosT-NATAL WoRK FoR YEAR ENDING SEPTEMBER 30, 1916: 


The total number of children cared for during the year ending September 30, 
1916, was 7,718. 

Children over three years of age are referred to the Instructive Visiting 
Nurses’ Association. 
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The total attendance at the welfare conferences was 11,311. 
The total number of follow-up visits to homes was 35,347, and the total num- 
ber of visits for care of sick babies was 10,454. 


J. H. Mason Knox, Jr., M. D., Medical Director. 
M. FRANCES Etcuperder, R. N., Superintendent of Nurses. 


MASSACHUSETTS 


BABY HYGIENE ASSOCIATION 
(Formerly Milk and Baby Hygiene Association) 


Boston 


I and IJ. The Milk and Baby Hygiene Association was organized in 1909 
and incorporated in 1910. On June 1 ,1916, the corporation voted to change the 
name to Baby Hygiene Association. 

The Baby Hygiene Association confines its work to the care of babies during 
their first year. At 13 stations, 17 medical conferences are held each week, and 
17 nurses visit in the homes and instruct mothers in infant care, feeding and 
hygiene. The work is conducted solely along preventive and educational lines, 
our aim being to “keep well babies well and to teach mothers motherhood.” Sick 
babies are immediately referred to physicians and hospitals. Nurses not only 
refer sick babies but assume the responsibility of seeing that medical aid is actu- 
ally received. 

III. Recent advances: During the current year two new stations, each with 
one full-time nurse, have been opened. One station, with a half-time nurse, has 
been discontinued due to the closing of the settlement house in which it was 
located. 

The number of babies cared for was 5,060, an increase of 381 over last year. 
This is more than 25 per cent of all the babies in Boston under one year of age. 

The most striking fact in the comparison of our statistics for the last two 
years is that although the increase in number of babies cared for this year has 
been only 8 per cent ,the increase in conference attendance was 15 per cent and 
the increase in number of nurses’ visits was 27 per cent over that of the previous 
year. 

Yearending Year ending 
Sept. 30,1915 Sept. 30, 1916 


Number-ofpables:cared for. .cis sae reels ae eae. ares 4,679 5,060 
Number of well baby conferences............eeceeeees 691 799 
Conferencemattendanceu ye cre cil ia os ie eee 24,014 27,669 
Average conference attendance............. eee ee eceee 34.7 34.6 
Wrrses Mvisitsieres at ates Ce aw Se a sie. Sie 51,101 64,895 


IV. Milk, delivered either at the stations or at the home, is sold at cost, 
which is one to five cents per quart less than the regular retail price. With this 
exception all our work is done gratuitously. 

V. Interest in our work is stimulated and our needs brought to the atten- 
tion of the public by an annual report, appeals, printed and personal, and notices 
in the daily newspapers. 

Total number of children under 12 mos. old cared for during the year 

TIDINGS BCD Ee BUR LDS ae oe cglacie crete ance: 36 aoke oloie\ nie janel's 1g sh ara oneds oh ais eens iG 4,679 
Total number under 12 mos. old cared for during the year ending Sept. 30, 

348 G Na RLS om leet alee kite ay ae Ree Aare AA Dara dae yet ak er rete Ca Cuca egy te 5,060 
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It is impossible to give accurate figures for the number of deaths of babies 
under our care for the year ending September 30, 1916. Our mortality rate is 
based, not upon the number of babies who die while under our care but upon the 
number of deaths of babies under one year who have received milk station super- 
vision. A baby may, for example, have been under our care for two weeks when 
three months old; should he die in his eleventh month, his death would be in- 
cluded in our mortality statistics. These figures are compiled from the death 
returns at City Hall. In the year 1915 we cared for 4,792 babies; of these 112 
died before reaching their first birthday. It is of interest to note that while this 
investigation revealed 112 deaths, only 64 of these were known to us before this 
search was made. 


VItl. The nationalities represented by the 4,792 children cared for in the 
year 1915 were: 


AMGLICAN Mae ae tines scene. s tL, 2c epee OCLIST ai st sakes. he © biastseaaiee ess 34 
TUS HAT Oi ctas.c sh dean te ee Aen SOU eee COCCI E ernie sale te eres We kee 31 
JOWISD + .Acatierias clever. mabe LOSlee Armenian issn See FT ae 21 
Leis lise cies. sid. Sctytg come beeeieny AST ROCrMANS Rie pies as Pere nes 18 
SWPP ies aac) west ees aie eet ee 195 <Westaindianse<.. ote fe eae. 17 
Canaan tii tte cis eee ok ee 177 New Foundlander ............ 609 
AUG A as pine Sheet sack shah eae HOreUEChY. Assadi oa: te. | Cee 13 
Polish dione. axa. te etree, oes ten trenches wesees. whi... Sar. nig | 
Finglish sticks nore ry: beats ai eeee ts Soe POTtleuese iacer)..u4 255 bee 11 
Greek -F 2o5 af ns tape ures sae 20x 50 Other nationalities ........... 43 


Of this number only 72 were colored. 
(Figure based on nativity of mother. ) 


J. HERBERT YounG, M. D., Director. 
Mary A. JONES, R. N., Superintendent of Nurses. 


COMMITTEE ON PRENATAL AND OBSTETRICAL CARE OF THE WOMEN’S 
MUNICIPAL LEAGUE 


Boston 


The three clinics carried on by the Committee at the Peter Bent Brigham 
Hospital, on the edge of Roxbury; the Maverick Dispensary, in East Boston, and 
the Cambridge Neighborhood House, in Cambridge, have shown an increase in 
attendance of 30 per cent, 80 per cent and 100 per cent, respectively. 

The majority of the cases are delivered in their own homes by our physi- 
cians, but not a few are given prenatal care by the Committee and attended at 
confinement by their own doctors; and those few cases requiring it receive hos- 
pital care. The prenatal care consists of visits at the clinics for medical advice—- 
one when the patient first applies and another toward the end of pregnancy, with 
more medical visits under any abnormal conditions—and follow-up visits paid 
by the nurse to the patient in her home. 

A charge of from $10.00 to $15.00 per patient pays for the services of both 
doctor and nurse. This charge is so small that all but the poorest women should 
be able to afford it—and unlike the system at the Boston Lying-In-Hospital where 
students do most of the work as a part of their training and consequently free 
of charge, this plan is adapted to any city. 

Mr. Michael Davis, Jr., Director of the Boston Dispensary, has just carried 
out in five wards of Boston a most interesting investigation of the results of pre- 
natal care. These results will shortly be published in the Boston Medical and 
Surgical Journal, but Mr. Davis has kindly given me permission to quote from 
them here. 
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The investigation was undertaken for the years 1914 and 1915 and covered 
the two wards constituting East Boston and the three which make South Bos- 
ton—the former a district where the Lying-in Hospital does not work and the 
latter one where it has been considerably developed. Prenatal care in both of 
these. sections of the city was given in 1914 to 9.3 per cent of all births and in 
1915 to 10.7 per cent, according to the standards developed by this Committee. 
The results are tabulated under four heads—stillbirths; the death rate under 
one week of age; under one month; and under one year—the latter only for 1914 
because the babies born at the end of 1915 are not yet one year old—but all the 
other periods cover both 1914 and 1915. 

The stillbirths for both years were only 2 per cent of the living births, just 
half that of the rest of the population. The rate of infant mortality for the year 
1914 was 37.5 per thousand, whereas for those babies of the neighborhood not 
receiving prenatal care it was 109.38 per thousand—almost three times as large. 
The death rate under one week for 1914 was three times as high for the babies 
who had no prenatal care as for those who had, and the figures were in the 
same proportion for the deaths under one month. In 1915 at both ages the 
deaths of those having no prenatal care doubled the number of those who had. 
That this reduction in the death rate is due to prenatal care and not to that 
given after birth by milk stations and other agencies is shown by the fact that 
babies under one month of age almost never come under the care of these agen- 
cies, and the files of the Milk and Baby Hygiene Association show that less than 
20 per cent of all the prenatal cases came under the care of that Association at 
any age; nor is there any other known agency in these wards which cared for 
any large number of these cases during these two years. Most of the cases, 
moreover, were from families with low incomes—over four-fifths of them re- 
ceiving the care practically free—so that the surrounding conditions were in 
ho way peculiarly favorable, nor was the intelligence of the mothers unusual. 

The experiment in obstetrical care now being conducted by the Committee 
will be continued with the hope of eventually showing as satisfactory results as 
those shown by the prenatal experiment. If we can start our babies right I 
believe that we have done more for them physically than we can yet even 
guess at. ; 

Mrs. WILLIAM LOWELL PUTNAM, Chairman cf the Committee. 


INSTRUCTIVE DISTRICT NURSING ASSOCIATION 
Boston 


I. Activities included in the work of the Association : 
Prenatal care every 10 days to about 3,000 patients a year. 
Post-natal bedside nursing for 10 days after delivery, to about 5,000 
patients a year. 
Names of babies sent to the Baby Hygiene Association when 10 days old. 
All mothers instructed to attend weekly conferences for well babies. 
All cases of inflamed eyes in babies under ten days, reported to Board 
of Health, which responds promptly. 
Beds always available for babies reported by this Association in two 
good hospitals for babies. 
II. We consider our prenatal and postnatal nursing equally successful in 
development. 
III. Recent advances in the work of the Association: 
Increase of prenatal work in outlying districts, i. e., with private doctors. 
It is difficult to say whether this advance is more important than the 
steady increase of our prenatal work in general, throughout the year, in 
all the districts. 
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IV. We charge no fee for prenatal nursing or for other preventive work. 
We ask a fee up to $.50 whenever possible for our general nursing. We 
also receive $ .50 a visit from the Metropolitan Life Insurance Com- 
pany for all visits to their industrial policy-holders. 
In 1915 we discharged 12,913 patients. Of these: 
465 paid $ .50 a visit 
684 paid $ .25 a visit 
2,011 less than $ .25 
6,078 nursed free 
3,675 paid by Metropolitan Life Insurance Company. 


Vy. Our work is financed by donations, subscriptions, fees from patients, pay- 
ment from Metropolitan Life Insurance Company; personal appeal in 
times of need. 

Entertainments, fairs, lectures, etec., not given. 
Direct personal appeals for large sums, most usual method of obtaining 
money. 


Mary BEAprpD, R. N., Director. 


MASSACHUSETTS MILK CONSUMERS’ ASSOCIATION 


Boston 


The Massachusetts Milk Consumers’ Association has this year no report to 
make. It is weary of recording the playing of politics with babies’ bodies for a 
foot ball. 


Mrs. WILLIAM LOWELL PuTNAM, Chairman of the Executive Committee. 


MAVERICK DISPENSARY 


Boston 


I. The activities of the Maverick Dispensary include, prenatal, obstetrical 
and postnatal care. There is also a general medical clinic, including infants’ 
except feeding cases, which are referred to the Baby Hygiene Association; a 
local tuberculosis clinic; dental clinics, eye clinics, ete. 


II. Emphasis is laid upon the remedial, preventive and educational features 
of the work. 


III. The most important advances in the work of the Dispensary are: The 
use of the Wasserman test in the prenatal clinic; the opening of a local clinic for 
tuberculosis, in which the families of tubercular patients of East Boston are 
examined as well as the suspected cases. For complete diagnosis, the actual 
tubercular cases are sent to the Boston Consumptives’ Hospital out-patient clinic, 
whose nurses do the nursing for our clinic. The Boston Association for Relief 
and Control of Tuberculosis paid the salary of an expert physician. Our dis- 
pensary completes this cooperation by funialing the quarters and considerable 
social service work. 


IV. The cost of prenatal care and nursing, attendance at confinement by 
physician, and postnatal care is $10.00. This amount is divided in the following 
way: to the doctor, $5.00; to the Instructive District Nursing Association, $2.00; 
to the Maverick Dispensary, $3.00. Our patients have averaged $7.00 to $8.00. 

For ordinary attendance at our clinics we charge 20 cents. Medicines, etc., 
10 cents. 


V. Our work is financed by the issuance of an annual appeal. Personal 
letters are often sent with the report. 


A. B. Emmons, 2nD, M. D., Medical Director. 
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THE SOCIETY FOR HELPING DESTITUTE MOTHERS AND INFANTS 


Boston 


I, The aim of our Society is to help a mother keep her baby in her per- 
sonal care. Some apply before the birth of the baby and prenatal care is ar- 
ranged for at the dispensaries or out-patient departments of the hospitals. When 
discharged from the hospital we place mother and baby to board in private 
families, for convalescence. Each applicant is dealt with according to the needs 
of the case. Some are placed with their babies in private families where the 
mother does the housework. Her wages vary with the work required and her 
ability. Our visitors supervise and remain in close touch with many for years. 


IV. The work is done gratuitously, but parents, relatives and friends are 
encouraged to contribute to the needs of the applicant, whenever they are in a 
position so to do. 


VY. The work is financed through our annual report and occasionally by per- 
sonal appeals. The work is advertised weekly in “The Boston Hvening Tran- 
seript.” 

Miss E. M. Locks, Agent. 


AVON HOME 


Cambridge 


Applications for 271 families involving 467 children have been received by 
us during the last year, carefully investigated and planned for as wisely as we 
could. One hundred and ten were admitted and placed in the Avon Home 
boarding homes, 53 were referred to other societies, as they had no Cambridge 
connection. We keep in touch with each case, to make sure the applicant is 
being cared for. 

In addition to the children who are in our boarding homes, we are super- 
intending, advising and in various ways caring for over 300 more in their 
own families, and have had charge in our boarding homes of 302 Country Week 
children and 22 mothers between the dates of June 29th and September 14th; 
thus we have cared for in our boarding homes during this year 479 children and 
22 mothers. When a boy or a girl is discharged from one of our boarding homes 
and returned to his own family, we see him within two weeks and then at 
regular intervals for the first year; after that as often as it seems wise in each 
case. We try to keep these children in school as long as possible and are often 
able to induce them to enter the trade schools. We are always glad to get them 
into classes at the Y. W. C. A. and the Y. M. C. A., both of which societies give 
us strong cooperation. 

We are constantly adding to our number of boarding homes. Each home 
is carefully investigated before a child is placed there. The registration of each 
boarding home by all the child-placing societies with the Confidential Exchange 
is a great help and safeguard. 

Not only are all our children visited every month by our paid workerrs, but 
the Trustees of The Avon Home also visit regularly every child at board, which 
enables the T'rustees to know each child and home personally. 

This year no child at board has died, and only five among our hospital 
children. The plan entered upon by The Avon Home last year of paying for 
two beds at the Infant’s Hospital has been continued this year with great suc- 
cess and an increasing demand. Our ability to take the sick babies from the 
hospital to one of our own convalescent homes is a great gain as it is seldom 
that a child should be allowed to return to its own people on leaving the hospital. 
By being able to give both hospital and convalescent care, we can return the 
baby to its family in perfect health. 
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Each child is carefully examined in every way before being accepted. 
Mental and physical troubles are noted and watched. Any child needing an 
operation of any kind is promptly taken to the proper hospital. We have se- 
cured admission for three children to the Feeble-Minded School this year, one 
to the Crippled Children’s School, one to Monson Epileptic Hospital and two to 
a Tuberculosis Hospital. 

Miss E. O. STANNARD, General Secretary. 


INFANT HYGIENE ASSOCIATION 
Holyoke 


I. The activities of the Association include the modification and dispen- 
sing of modified and whole milk; postnatal care, including visits to homes and 
attendance of mothers at weekly clinics; prenatal care. 

II. Features developed with the greatest success: 

Preventive: 
Furnishing clean milk. 
Personal instruction of mothers at their homes. 
Instruction of mothers and oversight of babies at weekly clinics. 
Distribution of literature, and articles in the press. 

Remedial: 
Preparation of formulae, according to orders of a physician. Home 
nursing in some cases. 


III. The most important advance in our work is the engaging of a second 
trained nurse to help in visiting patients in their homes. We also held a Baby 
Week Campaign in May with an exhibit, free to all interested. 


IV. All work is done gratuitously. Parents pay for the milk, a price 
sufficient to enable us to employ two visiting nurses, otherwise the sum alloted 
to us by the city would not cover the expenses. 


V. The city defrays the entire expense of our work. Work is brought 
before the public by press notices, and particularly by a Baby Week Cam- 
paign held in the City Hall in May, 1916. In connection with this there was 
an exhibit and a baby parade. 

Summary of Post-Natal Work: For year ending September 30, 1916. 

The Association holds one clinic for mothers each week. These clinies are 
well attended, the average attendance being fourteen. The clinics had to be 
stopped for nearly two months during the summer on account of the epidemic of 
poliomyelitis. 

1,726 visits were made in homes during the year, for instruction of moth- 
ers and to see that the advice given at the clinics is carried out. This is con- 
sidered by all means the most important part of the work. 

The Association includes children beyond the age limit in its follow-up 
work, 

FreD. H. ALLEN, M. D., Medical Director. 


MICHIGAN 


CHILDREN’S FREE HOSPITAL 
Detroit 


I. Provision is made by the hospital for care of sick children; special care 
of children suffering with ophthalmia neonatorum; special care of feeding cases, 
and instruction to mothers in our out-patient-department. 
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II. So far we have been concerned more with the remedial part of the work, 
but we are trying to do more educational work each year and we are now 
eStablishing a diet kitchen in our out-patient-department where mothers may be 
taught to prepare their babies’ food and where some instruction in the nurs- 
ing care of babies may be given. 

IIJ. Most important advances during the current year: 

Better nursing care in the hospital; increased social service follow up work; 
increased facilities for out-patient work. 

A room especially adapted for the care of babies with pneumonia has been 
added to the infant ward. 

A diet kitchen has been fitted up for teaching purposes and formula work. 

The Board of Education has supplied a teacher who gives instruction to the 
children, who by the nature of their ailments are obliged to remain a long time 
in the hospital. 

The Board of Health has maintained a nurse in the Babies‘ Clinie of the 
Dispensary, who has charge of all babies under 18 months of age. 

IV. During the past year we have asked the parents to pay small amounts 
according to their means for the care of the children in the hospital. They 
have also been asked to pay ten cents for each new ticket issued in the out- 
patient department, if the registrar considered they were able to do so. Many 
have paid a small amount for prescriptions, This being the only children’s 
hospital in Detroit, we are obliged to do for many children whose parents are 
not wholly in need of charity. 

V. We have an endowment the interest from which furnishes about one- 
fourth of the support necessary. This past year the city has allowed us about 
a third of our expenses, and the rest is given by individual contributors and 
by the several associations that work for the hospital. We are about to con- 
duct a quiet campaign for funds for additional buildings and an increased en- 
dowment. 


SUMMARY OF YEAR’S WORK: 


During the year ending December 31, 1915, the hospital cared for 7,399 
patients. Of these, 1,816 were admitted to the beds of the hospital, the re- 
mainder being cared for in the out-patient-department. 

The total number of days’ treatment given in the hospital was 35,960, the 
daily average of patients being 98144. Comparing these figures with those, of 
last year, we find a total increase of 2,416 patients treated, 457 of which were 
admitted to the hospital. 

We do not measure our results by our death rate. Many children 
are in a dying condition when taken into the hospital, but they are made as 
comfortable as possible, and no efforts are spared even though it is apparent 
to all that they cannot recover. 

Of the cases discharged, 1,356 were either recovered or improved. 

The cost of caring for a patient in the hospital was about $1.55 for one day. 
The average stay of a patient is twenty-one days. 

One of the most important works is that of our eye ward, where cases 
of gonorrheal ophthalmia are cared for. 

Of the 46 cases treated, 52 were discharged cured and with perfect eyesight. 
All cases that were admitted with their eyesight unimpaired were cured. Some 
unfortunate little ones were too late for us to do more than to cure the disease, 
and when one eye only was affected, prevent the infection of the well eye. 

There is only one other hospital in the State of Michigan which maintains 
a ward for the treatment of these cases, 
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MINNESOTA 


INFANT WELFARE WORK, DULUTH CONSISTORY SCOTTISH RITE MASONS 
Duluth 


Activities included in the work of our Association: Postnatal care, feed- 
ing conferences, hospital care for sick babies, and milk stations. 

Our work is done gratuitously for all mothers. Those able to pay are ad- 
vised to go to their own family physician. 

The work is financed by the Duluth Consistory Scottish Rite Masons. No 
appeals are made to the public. 


Summary of Postnatal Work for Year ending September 30th, 1916. 


Infant welfare and feeding conferences: The feeding conferences are twice 
a week in three districts, making one every day a week, excepting Sunday. 
Babies are weighed and examined by the physician and nurse assisting. 

The conferences are held during July, August and September. We had an 
attendance of 349 babies. 

Home visits to instruct mothers and to see that advice of welfare confer- 
ence physicians is carried out. 

The sick babies are sent to the hospital. 

Number of visits made by nurse for the year ending September 30th, 1916, 
2,07. 

Total number of children cared for in 1915, 600; in 1916, 723. 

Whole milk is distributed in three districts with nurse in charge. Those 
who are unable to pay receive it gratuitously. The Scottish Rite Masons pay 
ten cents a quart, and we Sell it at seven cents a quart. The nurse visits the 
homes and modifies the milk according to the physician’s instructions. 


ELIZABETH HEIKKILA, R. N., Consistory Nurse. 


INFANT WELFARE SOCIETY 
Minneapolis 


I. Activities included in the work of the Association: Some prenatal calls, 
postnatal care, feeding conferences, arrangements with hospitals for care of 
sick babies. 

II. We are developing the preventive and educational work with the 
greatest success. In carrying out this campaign of education we conduct the 
conferences at the stations, where advice is given about feeding; mothers, meet- 
ings at which a lecture is given by a physician, are held once a month at each 
station, and our nurses call in the homes to see that the advice of the doc- 
tors is understood and caried out, and to help as they can in teaching the care 
of the baby. 

III. We regard the opening of a fifth station as the most important ad- 
vance in the work of the Association during the current year. 

IV. We make no charge for the advice given by our doctors and nurses, 
but wherever a mother wants to help we let her enroll her baby in the Babies’ 
Auxiliary of the Infant Welfare Society for one dollar. 

Vv. Last year our Baby Week exhibit brought the needs of the infant wel- 
fare before the public. At that time we had some very good publicity in the 
newspapers also. In raising money we send out letters stating the needs and 
asking for support. 
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Summary of Post-Natal Work, for year ending September 30, 1916. 


The total number of children cared for during the year ending December 
31, es was 1,648, and during the nine months ending September 30, 1916, 
was 2,320. 

The total number of deaths of babies under two years of age while under 
the care of the Association, for the year ending December 31, 1915, was 25, 
and for the nine months ending September, 1916, the total number was 22. 

The Association holds nine welfare conferences each week, the average 
attendance at these conferences being seventeen. 

A total of 11,067 home visits to instruct mothers and to see that advice of 
welfare conference physicians is carried out, was paid by the Association. 


F. W. ScuiLutz, M. D., Medical Director. 


BABY WELFARE ASSOCIATION 
St. Paul 


I. Activities included in the work of the Association: Prenatal care, arrange- 
ments for obstetrical care, post natal care, feeding conferences, and hospital 
eare for sick babies. Two prenatal clinics are held twice each week with doc- 
tors and nurses in attendance. Prespective mothers are urged to register as 
soon as possible, and are visited and given instructions during the term of 
pregnancy. In cases where it is possible not to go to hospitals, for her confine- 
ment, arrangements are made whereby she can be cared for in her home, a 
doctor and nurse being provided, sterile dressings ete., being furnished. After 
confinement the baby is registered, and supervised throughout its first two 
years. A ward for sick babies is maintained at the Bethesda Hospital. 

II. The majority of mothers who visit the clinic for the first time, come 
because the babies are ill, and need medical attention, but we find that practi- 
cally all of these mothers will return with a second baby as soon as they are 
able to be out after confinement, certainly sometime during the first month, 
as they have found by experience, that it is easier to keep baby well, than 
it is to care for a sick child. 


III. The most important advance during the current year is, I think, the 
establishment of the prenatal clinics twice a week, and the provision we are 
able to make for the mother, at the time of her confinement. 


IV. All the work of the nurses is done gratuitously. If the mothers’ are 
able, we expect them to pay for medicines prescribed. Where the services of 
a doctor are desired at the time of confinement, if the circumstances of the 
family permit, they are expected to pay a small fee; not to exceed $10. If 
they are unable to pay anything, the doctor is furnished free of charge. 


V. The work of this organization is financed entirely by volunteer sub- 
scriptions. The money being raised by the Finance Committee. No entertain- 
ments are given, but a direct appeal is made in a personal visit, by one of the 
committee. 


Summary of Prenatal and Post-Natal work, for year ending Sept. 80, 1916. 


Prenatal: 

Cases are reported to the Association from the hospitals, the United Chari- 
ties, and Organizations of Relief. Some of the people come voluntarily, havy- 
ing been told by others. 

Prenatal clinics were started in July. During July and August 34 cases 
registered. 

Obstetrical clinics are held twice each week at the Central station. Cases 
are visited once in two weeks, and in many cases oftener. 

The clinic has been in operation so short a time, that it is impossible to 
give data as to the effect of the prenatal work. 
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Post-Natal: 

Clinics are held three days each week , the average attendance being 30. 

The total number of home visits paid during the year to instruct the 
mothers and see that advice given at the clinics is carried out, was 9,161. 

During the year, 2,115 home visits were paid for the care of sick babies. 


MARGARET B. LeETtice, R. N., Supervising Nurse. 


INFANT WELFARE COMMITTEE OF THE MINNESOTA PUBLIC HEALTH 
ASSOCIATION 


St. Paul 


Beginning July, 1915, surveys were made of the various counties and the 
three large cities to determine the more important factors affecting infant mortal- 
ity. The result is shown in the accompanying tables marked 5(a) and 5(b). 
(This study was based on the United States Census Report for the year 1913). 

Registration of births was found deficient in 37 counties. No doubt this 
condition has improved to a remarkable extent, due in part to the educational 
propaganda conducted throughout the state, and in part due to the registration 
tests made by the various women’s clubs. . 

An attempt was made to determine the safety of the milk supply of the 
larger cities of the state; Duluth and Winona are apparently the only two cities 
of the state which have anything like an adequate supervision of the milk supply. 

An attempt was made to determine the percentage of births attended by 
midwives in the various counties and cities. 

In Minneapolis the percentage attended by midwives was 20 per cent (1915) ; 
in Duluth the percentage was 13 per cent (1914). The percentage attended by 
midwives in other parts of the state was not obtainable from the office of the 
State Board of Health, or from local health officers. 

During July and August numerous women’s clubs were furnished with 
material on the care of the baby and other child welfare activities. All health 
officers of the state were canvassed to see if they would distribute a “Care of 
the Baby” pamphlet for each birth certificate received; about twelve health 
officers volunteered to distribute these pamphlets. 

Six stories for publication pertaining to infant welfare work were released 
during the summer months. The infant welfare exhibits and baby contest held 
during State Fair Week, under the supervision of Mrs. Lettice, of our Infant 
Welfare Committee, were very successful. 

Some two dozen towns of the state held baby week celebrations during the 
week of March 4 to 11, 1916. Exercises were also held in a number of village 
and rural schools. All told the Minnesota Public Health Association has had 
requests for material from approximately 200 federated clubs, in addition to 
about 100 requests for material from other sources. This would indicate that, 
not counting the rural and village schools which held baby programs, kaby wel- 
_fare exercises were held in about 500 communities. 

This Association’s two demonstration nurses have assisted to date in over 
a dozen local programs. Many more requests to give addresses at baby welfare 
programs were received than could be filled. Quite a number of T'win City 
physicians and nurses willingly devoted their time and filled a number of these 
ehgagements. 


I. J. Murpnuy, M. D., Executive Secretary. 
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THE CHILD FEDERATION 
Atlantie City 


I. The activities of the Child Federation include pre-natal and post-natal 
care. Obstetrical care is given by the Visiting Nurse Association. 


II. Especial emphasis is placed upon the preventive and educational fea- 
tures of the work. Included under these headings we give instructive talks in 
the homes, care to sick babies and distribute literature. 


III. The most important advance in the work of the Association has been 
the establishment of the baby clinic in the Atlantic City Hospital and the work 
of the baby welfare nurse. 


IV. Part of the work is done gratuitously, and a small charge is made to 
the mothers of moderate means, who are willing and able to pay for the services 
rendered by the nurse. This amounts to from 5 cents to 50 cents, according to 
the means of the family. 


V. The work is financed by voluntary subscriptions, membership in The 
Child Federation, teas, card parties and press notices. 


SUMMARY OF PRENATAL AND Post-NATAL WoRK FOR THE YEAR ENDING Sept. 30, 1916 
PRENATAL: 


Cases are reported to the Federation by physicians, gynecological elinie of 
the Atlantic City Hospital, friends, prospective mothers themselves, and the 
Organized Charities. During the time from April 10 to June 30, 1916, four moth- 
ers registered. The average time that these mothers are under supervision and 
instruction is three months. 

Prenatal patients can be referred to the gynecological clinie of the Atlantic 
City Hospital, where clinics are held three times a week. 

Patients are visited every two weeks, Two cases were delivered in their 
own homes and one in the hospital. 

Post-NATAL: 


Baby clinics are held at the Atlantic City Hospital, the clinics being held 
three times a week. 

A total of 196 home visits to instruct mothers and see that advice given 
at the welfare conference is carried out, was made. The baby clinic has 
been in operation only five weeeks. Most of the work done has been through 
instructive home visits to mothers, who are not yet thoroughly acquainted with 
the work of the baby clinic. 

The number of home visits for the care of sick babies, from April 10 to Sep- 
tember 80, was 511. 

The school nurse is used in following up children beyond the age limit. 


ANNE H. WETHERILL, R. N., Supervising Nurse. 


DIVISION OF CHILD HYGIENE, HEALTH BUREAU 
Jersey City 


PRENATAL: 

I. Organized in 1914. 

Owing to limited staff and vast amount of work required to establish our 
infant welfare stations, no systematic prenatal work was done until the pres- 
ent year. Patrons only of the welfare stations come under prenatal care. Few 
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were brought to our attention by patrons of the stations. Average length of 
time under care was 4% months. Mothers were visited every ten days up 
to the seventh or eighth month and weekly up to date of confinement. Ninety- 
two prenatal cases were registered. 

Highty-five per cent of mothers, whose previous child was bottle fed, were 
able and did nurse the new baby. 


PosT-NATAL: Mothers are encouraged to register their babies at the Infant 
Welfare Stations. Every day except Sundays and holidays a physician trained 
in infant feeding is present at the clinic from 9 A. M. to 1 P. M. 

After the baby has been weighed and measured and given a thorough phy- 
sical examination, the mother consults with the physician and nurse. Records 
of the history of each child are kept at the station. Mothers are given indi- 
vidual instruction at the station and home visits are made by the nurse to carry 
out the instruction, to give demonstrations of the home modification of milk and 
to act as sanitary inspector for the Bureau of Health. 

Classes for the Junior Welfare League (pupils of the parochial schools) 
are held twice a month at the Welfare Station. Once every week during the 
Summer months, cooking instruction is given by a trained dietitian to these 
little mothers. Lectures on home economics and the eare of the baby are in- 
cluded in our program of education. 

Once a week cooking classes are held and demonstrations given by our 
dietitian to the mothers registered at the station. The course of instruction 
embraces the feeding of the child from weening up to and including six years. 

These classes have contributed in a great measure to the success of our 
welfare work among the mothers. 

Only illnesses due to dietetic disorders come under our care. Others are 
referred to the family physician, or to the hospital or dispensaries. 

At each Welfare Station, a milk contractor operating under a_ permit, 
granted by the Bureau of Health, and obtained by competitive bidding in ac- 
cordance with very exacting specifications, dispenses Grade “A” raw milk 
(tuberculin tested) each day of the year from 9 A. M. to 12 noon. Only patrons 
of the welfare stations are supplied. The price prevailing is 9 cents per quart. 
Frequent tests are made by the Bureau chemist and bacteriologist to insure the 
quality of the supply. 

The staff includes one medical director, one physician, one dentist, five 
field nurses (registered graduates) all paid and under civil service designation. 
Also a trained dietitian. On December ist, 1916, one physician and two nurses 
will be added. 

The city has been recently divided into districts. Each welfare station takes 
under supervision babies of a district. At present we have two Infant Welfare 
Stations. On December 1st one more will be opened. 

Average number of babies under care of each nurse 376. Most of our 
babies are brought to the station by mothers, relatives or friends. Two per 
cent are referred by physicians. 

July 21st, 1914, till October 1st, 1915, 910 mothers were instructed. From 
October 1st, 1915, to October 1st, 1916, 1,301 mothers were reached. 

The number of babies under supervision has increased each year: 

July 21st, 1914, till October 1st, 1915, 1,024 babies registered. 
October 1st, 1915, to October 1st, 1916, 1,462 more babies registered. 
Children from 2 to 6 years of age, 288. 
The age limit is 6 years. 
The attendance from October 1st, 1915, to October 1,, 1916, was 10,276. 
Home visits by nurses, 13,816. 
Cooking class, 376 mothers graduated during the past six months, that 
is, from April 1st to October ist, 1916. 
Our organization is the only one in the city engaged in Baby Welfare work. 
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No distinction is made between mothers of limited means, and those more 
favorably situated financially. As our work is educational, we strive to reach 
all mothers. 

The Division of Child Hygiene cooperates with the county tuberculosis 
clinics, the Bureau of Municipal Relief, City Hospital and Dispensaries, Day 
Nurseries and various Relief Agencies. 

The work is supported by municipal appropriation. 


PromolGl4tto 91 a. Kec ek nee $ 2,000 
BTOMMLO TSS lOML OIG. atte oats coe eet 8,600 
ETOMpIGIG*tO MOL (ie. ees Pee eee es 13,200 


Estimated population of Jersey City, 300,138. City is now organizing Bu- 
reau of Vital Statistics. Birth and death rate of babies not available. Our 
city is not in the registration area. 

Getting in touch with babies under one month of age, and enlarging our pre- 
natal activities are our most difficult problems. 


M. W. O’GorMAN, M. D., Chief of Division of Child Hygiene. 


THE BABIES’ HOSPITAL 
Newark 


I. Activities included in the work of the hospital: 
Care of sick babies 
Three out-patient medical clinics 
One orthopedic clinic 
Seven infants’ consultations in social centers and school buildings 
Hospital social service by registered visiting nurse 
One milk dispensary administered in the hospital 

II. The objects of the hospital place emphasis on the remedial features 
of infant welfare. The sick child and its hospital treatment. Highty per cent 
of the hospital cases are acute and chronic nutritional diseases. Fifteen per 
cent are acute diseases of the respiratory tract and the remaining five per cent 
are chiefly surgical. The educational features of our work include training 
school for infants’ nurses, conferences for mothers with infants, home instruc- 
tion of mothers and distribution of educational literature. 

III. The most important advance during the current year is the establish- 
ment of open air clinics under tents and trees to avoid congestion and grouping 
in the clinic rooms. 

IV. The entire work is gratuitous. A few hospital cases pay half board, 
half of one per cent. Ten beds are supported by city funds. 

V. Our work is financed by contributions of directors and managers, col- 
lections by managers and public entertainments. 

Infant Welfare Conferences for year ending September 30, 1916: Seven 
infant welfare and feeding conferences are maintained by the Association, eleven 
being held each week. The average attendance at these conferences is from 15 
to 30. 

The total number of home visits for the instruction of mothers for the year 
was 1,834. 

Three hundred home visits for the care of sick babies were paid during the 
year. 


Henry L. Coir, M. D., Medical Director. 
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Baby Welfare Committee 
Orange 


I, Organized in 1895. Baby welfare work started in 1906. The activities 
included in the work of the Society are: milk dispensary, baby welfare con- 
ferences, prenatal and post-natal care, and Little Mothers’ classes. 


II. and IV. Home visiting and instruction in baby care and feeding seem 
to be the most vital feature of the work. If babies are sick, home care is given 
if possible, by frequent visits of nurse helping and supervising the mothers. 
Nurses visits are entirely free, but the milk is paid for if possible. 

V. The work is supported by voluntary contributions. No entertainments 
are given. Funds are raised by special appeal, letters, ete. 

The age limit of babies cared for is two years. ; 

Baby welfare work has been districted, and the Diet Kitchen now 
takes charge of babies in two districts of Orange; 245 babies have reg- 
istered in the last 11 months; 8 deaths have occurred. The doctors give their 
services at the welfare conferences. One nurse is employed full time, and 
a second nurse on part time. One welfare conference is held in each district 
weekly. The same nurse takes charge of prenatal and post-natal work. The 
prenatal cases are found chiefly in making baby welfare calls. No clinics are 
held. Visits and advice have been very helpful in the few cases reached. 
This branch of the work is not developed sufficiently. The nurse has made 
2,144 calls in the homes of babies, sick and well. 

EMMA A. SPENCER, Chairman. 


BABY WELFARE ASSOCIATION OF THE ORANGES 


The aim of the Baby Welfare Association is to standardize the work done 
in our four municipalities. In that way it differs from similar organizations. 
The total population of the four municipalities is aproximately 100,000. We 
have five different organizations, two of which are the City Health Depart- 
ments, and three are private organizations. There are six full-time nurses 
and five physicians, and last year we came in intimate contact with two thou- 
sand babies. Our death rate among the supervised babies is about half of the 


total death rate among babies. 
JOHN HALL, Secretary. 


NEW YORK 


SCHOOL FOR MOTHERS 
Albany 


I. Organized April 1, 1916. The School provides prenatal care, and in- 
struction in feeding infants. 

II. We have succeeded in having many well babies brought each week 
to be weighed, the mothers taking kindly to the teaching that normal in- 
crease in weight positively noted is more wise in the prevention of disease than 
guess work. In some instances the mothers have come to the nursery with 
their babies and spent the day receiving instruction and learning what a 
sehedule is. Two of these made spectacular improvement. We make nv ef- 
fort to take the place of hospital work. The mothers are taught to pre- 
pare the babies’ feedings and to give them at regular intervals. 


e 
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We have been asked by the State College for Teachers to give their 
students a half day’s care of an infant and necessary instruction. 


III. Most important advance during the current year: A course in home 
nursing to mothers. 


IV. All our work is done gratuitously. 
V. The work is financed by private philanthropy. 


SUMMARY OF PRENATAL AND Post-NATAL WORK FOR YEAR ENDING Sept. 30, 1916. 


PRENATAL: 

Cases are reported to the School for Mothers by the Brady Maternity Hospital, 

the Albany Guild for the Care of the Sick, and by patients themselves. Five 

patients registered during the six months preceding September 30, 1916. 
Obstetrical clinies are held once a week. 


Post-NATAL : 


There are no organized welfare conferences, all instruction being individual. 

Korty home visits for the instruction of mothers were made. The visiting 
is limited because of the care of infants in the nursery. 

Ten visits in the home for the care of sick babies were made. 

There is no system of follow-up care of children beyond the age limit. 


MARGARET T, ARNETT, R. N., Nurse in Charge. 


CHILD WELFARE ASSOCIATION 


Batavia 


The child welfare work was organized in Batavia, October Ist, 1914, 
under the direction of the City Department of Health, which is under the 
New York State Department of Health. We have a Child Welfare Asso- 
ciation composed of a group of women with a board of fifteen directors, who 
look after the details and the financial end of the work. Since October 
1, 1915, we have had an appropriation of $500.00 from the city, the re- 
mainder being raised by the ladies from annual dues, which are $1.00 a 
year and personal contributions from people who are interested in the work. 

Activities included in the work of the Association: Prenatal instruc- 
tion, obstetrical care during confinement, hospital care of sick babies. 

The work is all done gratuitously. Our budget for the past year was 
about $800.00. During the year ending September 30, 1916, one nurse has 
been employed. 


2,990 Visits have been made Station 170 Babies have been cared for 
1,421 Visits to well babies Attendance: 76 Babies have been enrolled 
521 Visits to sick babies 4 Babies have died 
301 Prenatal visits 346 Mothers 108 Italian 
809 Babies 40 American 
317 Others 9 Poles 
972 Total BNE 


Thirteen Little Mothers League Meetings have been held; 50514 quarts 
of milk have been dispensed free. Since August 1st, 1916 the clinics have 
been in charge of Dr. Edith F. Ryan. Previous to that date we had no regular 
clinie at the station. 


Louise B. Witiiams, R. N., Supervising Nurse. 
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CHILD WELFARE ASSOCIATION 
Binghamton 


The Child Welfare Association of Binghamton, New York, was organized 
June 24th, 1913; incorporated under the laws of the State of New York in 
October, 1915, and joined the State Federation of Women’s Clubs in September, 
1916. 

We still combine a Woman’s Rest Room with the health center or Child Wel- 
fare Headquarters, and an important advance in our work this year was secur- 
ing larger and more commodious rooms for a permanent location of the Asso- 
ciation, into which we moved April 1st. 

An average of about 225 children is under supervision, and ages range from 
birth or a few weeks to five years, and in some special cases, like blind or crippled 
children, much older than that. The children are brought as regularly as pos- 
sible to the headquarters and there examined, weighed, height measured and 
any defects pointed out to a mother, a record made of the case and advice and 
instruction given. When medicine is needed, they are referred to their family 
physician, or if they have none, to one of the doctors who give their services 
when needed. Two physicians have just been appointed from the Homeo- 
pathic Medical Society, and two will be appointed from the general Medical 
Society to act as an advisory committee and assist in any way possible. 

The prenatal work has proved very helpful. Advice and instruction are given 
the women in a friendly way by the superintendent, a model layette is shown 
them and patterns and books loaned. We see that a nurse is engaged, and help 
secure or send one for emergencies. 

“Baby Week” was celebrated in March by giving the two playlets “The 
Theft of Thistledown,” and “The Narrow Door,” supplemented by a talk on 
Child Welfare work. Slides were shown at the Opera House, and special articles 
printed in the papers. 

Mothers who are able to do so pay $1.00 a year and become active members 
of the Association, but those who cannot pay are enrolled free. A small part of the 
funds is raised by these memberships, and the remainder contributed by the Rotary 
Club. We have never received any appropriation of public money. The budget 
for last year was $1,266.00. 

Most of the work is done at the headquarters, as the superintendent has 
no one to assist her except on special occasions, like contests or entertainments. 
She frequently gives talks at mothers meetings or other clubs on the care of 
children or the work of the Association. Calls can only be made on the most 
urgent cases, as it is impossible for one person to do everything. It is planned to 
have an assistant as soon as the needed funds can be raised. 

Thirty girls were instructed in the care of a baby, in the Little Mother’s 
League. 

The total number of births in Binghamton in 1915 was 1,433, including 55 
still births, and the total number of deaths of children under one year old 
was 179, not including the still births. 

The population according to the 1915 census was 53,668. 

Surgical cases are sent to the City Hospital, when necessary. 

We do not distribute milk, but teach the mothers how to modify it at home, 
and keep in touch with them to see that the instructions are carried out. If 
they are destitute, arrangements are made with the City Bureau of Charity 
to supply the needed amount, which is delivered to them by the milk man. 

The strict quarantine enforced here because of the danger of infantile 
paralysis this summer has made the attendance at the headquarters smaller 
and interfered considerably with the work, as out of town mothers could not 
bring their children inside the city limits, and those of the city were kept as 
closely at home as possible. 

The attendance at the headquarters for the year was 7,248. 

ViotA M. LEE, Superintendent. 
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DISTRICT NURSING ASSOCIATION 
Infant Welfare Division 


Buffalo 


I. Activities included in the work of the Association: Thirteen well-baby 
clinics held weekly in cooperation with the Department of Health, and follow- 
up field work; demonstrations in preparation of food and general care of baby 
given in the homes; prenatal instruction in the homes and one clinic entirely Dis- 
trict Nursing Association. Three clinics in cooperation with health centers of the 
Department of Health. The postnatal work is done by another division of 
nurses in the Association. 


II. In the infant welfare division we specialize in preventive and educa- 
tional work. 


III. The most important advance in the work of the Association during the 
current year was the amalgamation of our six clinics with the Department of 
Health clinics making 138 in all, all the nursing care of the clinics being the 
District Nursing Association. The physicians are under the direction of the 
Department of Health. 


IV. No charge is made in the infant welfare division. 


V. The work is financed through an annual money raising campaign. The 
District Nursing Association also has capital accumulated by legacies. 


Mrs. ANNE L. HANSEN, R. N., 
Nurse-in-Charge of Infant Welfare Work. 


BABIES’ DAIRY ASSOCIATION 
New York City 


Babies’ dairies are practical feeding stations for the preparation of modi- 
fied milk for sick infants. The first dairy was opened in June, 1908. 

There are now three dairies situated in the most crowded sections of the 
city. The death rate has been less than 4 per cent of the patients treated. 

The cost of conducting a dairy is about $1,200 a year, and in each from 
forty to fifty babies a day, after careful examination by the physician, can be 
supplied with proper food, which is prepared by the nurse in charge. The 
feedings necessary for a period of twenty-four hours are placed in separate bot- 
tles, packed in ice and enclosed in refrigerator boxes especially constructed for 
the purpose. The success of the dairies is largely due to this special care in 
preparation and distribution. Home visiting by the dairy nurses, and careful 
instruction as to the care and feeding of babies, form an important part of the 
work. 

Since 1908 over two thousand infants have been cared for by the Babies’ 
Dairies. These cases would have been separated from their families and sent to 
hospitals had it not been for the specialized care we have been able to give them. 
The per capita daily cost in the dairies is about twenty cents, as compared to a 
hospital cost of over one dollar, and few, if any, hospitals treating similar cases 
can show as low a death rate. 

From the beginning we have tried to make the dairies real health centers, 
rather than milk stations, and it has been our aim to make them models for 
others who are engaged in welfare work. The city of Stamford, Conn., sent 
its health officer to us last Summer, and later sent its supervising nurse for 
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special training at the 41st Street Dairy. The Stamford station, modeled on 
ours, has been in successful operation during the past summer, and will con- 
tinue to operate during the winter. Similar stations have also been established 
at Paterson, New Jersey, and Troy, New York. 

While I would not belittle the value of increasing the number of dairies, 
yet I feel it is of vast importance that we should keep our present work up to 
a high standard, rather than try to care for a large number of babies. From 
the first we have tried to do intensive work, and I think that such work is of 
great value aS an object lesson to mothers and workers. I feel that private 
philanthropy should blaze the way for public welfare, and it is much better for 
the municipality to follow our lead than for us to care for a large number of 
cases. I hope that ultimately the City of New York will be able to carry out so 
efficiently the work of feeding infants that we will be able to turn our atten- 
tion to some other undeveloped field, for instance, that of feeding the mothers 
of nursing infants. 

At present, however, I feel that we should continue to emphasize the points 
for which we stand, namely, the home care of infants suffering from nutritional 
disorders, and the feeding of such infants with food individually prepared and 
prescribed. 


REUEL A. BENSON, M. D., Medical Director. 


BABIES’ WELFARE ASSOCIATION 


New York City 


I, Activities included in the work of the Association: In all case work, 
the Babies’ Welfare Association acts only as a transferring agency between the 
field worker and the organization to which the case is referred or vice versa. 
The cases referred to the Association during the year covered every type imag- 
inable. The largest class are maternity cases referred to us on discharge from 
the maternity hospitals for after-care and in this way put under immediate 
supervision of the milk stations. 


Il. The following statement refers to the nurses, social workers, organiza- 
tions, ete., rather than to the cases handled: The object of the central office 
of the Babies’ Welfare Association in maintaining a clearing house for baby 
cases is to prevent duplication of effort and waste of time, and to educate all 
workers and organizations to the point where it is practically impossible for 
them to let a case fall unheeded when there are any other facilities in the city 
for handling same. 

Ill. The most important advance in the work of the Association during the 
current year: The development of the plan for systematic after-care of dis- 
charged maternity cases which provides supervision for the mother and child 
during its first month of life when the highest mortality occurs. 


IV. All the work of this Association is done gratuitously. 
Vv. Our work is financed by reports and letters of appeal. 


SUMMARY OF YEAR’S WoRK. 


Active cooperation has been maintained among 100 organizations. Over 8,000 
cases have been handled through the central office for social workers and nurses. 

The central office has acted as distributing center for 50 organizations, 
which dispensed 3,000,000 pounds of free ice during the summer. The gener- 
osity of the large ice companies made this work possible. 
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The plan for systematic after-care of discharged maternity cases has been 
developed and extended (over 1,000 cases were transferred from maternity hos- 
pitals to milk stations during the month of March, 1916). . 

Detailed information concerning the Hospital and District Maternity Serv- 
ice in the city and facilities for caring for destitute women before and after 
confinement has been tabulated and distributed in booklet form to all nurses 
and organizations doing prenatal work. 

A clearing house for wet nurses has been established in cooperation with 
the Department of Health. 

A Junior Auxiliary has been formed as a central organization for girls 
interested in helping “to save the babies.” Any league, class or group of girls 
is eligible for membership and can send two representatives to all meetings. 

Two baby improvement contests have been supervised and lectures ar- 
ranged. 

A prize essay contest has been run for the benefit of the Little Mothers’ 
Leagues. 

Health picture contest has been organized in cooperation with the Gram- 
ercy Neighborhood Association for Mothers and Little Mothers. 

Fifty thousand pieces of educational literature have been distributed. 

Milk station records, infant mortality figures and general information con- 
cerning the various phases of baby work have been compiled and published in 
form of weekly reports and mailed to over 600 organizations, doctors and social 
workers. 

Statistics and data have been sent to 76 different cities. 


Mary ARNOLD, Haecutive Secretary. 


BUREAU OF MUNICIPAL RESEARCH 
New York City 


4 

The Bureau of Municipal Research of New York City is organized for the 
purpose of promoting the application of scientific principles to government. 

In the public health field the Bureau is concerned chiefly with making 
Studies of national, state and municipal health administration with the view to 
offering constructive recommendations for increased economy and efficiency in 
such administration. Since the prevention of infant mortality is, we believe, 
one of the most important problems of health administration in this country 
at the present time, the Bureau endeavors to point out in its Surveys of muni- 
cipal government how health department service should be organized to carry 
on work for the prevention of infant mortality most effectively. The work of 
the Bureau is therefore almost purely educational. 


CarL E. McComrs, M. D., Supervisor of Public Health Work. 


CAMP FIRE GIRLS 
Headquarters, New Yoerk City 


80,756 American girls are enrolled in the Camp Fire Girls. 
List of Camp Fire Honors Relating to Infant Welfare: 


I. Name the chief causes of infant mortality in summer. Tell how 
and to what extent it has been reduced in one community. In a city, there may 
be an opportunity to visit a milk station, to see the babies brought in and weighed 
and to see there what is being done by that particular city. The work of a num- 
ber of cities has appeared in illustrated magazine articles, which may be found 
by an index to current periodicals. (Required Honor. ) 


306 | REPORTS 


II. Know how milk should be prepared for a six-months-old baby; know 
what is good milk for a baby a year old and how it can be tested. 


III. Know bow much a baby should grow in weight each week for the 
first six months, in height for each month for the first year, the relation of weight 
to disease and vitality. 


IV. Know and describe three kinds of baby cries and what they mean. 
Vv. Care for a baby for an average of an hour a day for a month. 


VI. Use a clinical thermometer to obtain the temperature of an adult and 
an infant, and tell the temperature, indicating normal, fever, and dangerous con- 
ditions. 

LuTHER H. GuLick, President. 


METROPOLITAN LIFE [INSURANCE COMPANY 
Headquarters, New York City 
Maternity Work in the Visiting Nurse Service 


Maternity service has continued to play an important part in the visiting 
nursing work of the Metropolitan Life Insurance Company. In 1915, out of a 
total of 148,983 cases of females visited, 35,533 or 23.9 per cent were concerned 
with the puerperal state. The vast majority of these cases, 31,560 were of women 
between the ages of 20 and 40. This number corresponds to a rate of 17.6 per 
thousand female policyholders at these childbearing ages; in 1914 the rate was 
only 15.8. ‘The proportion of our women policyholders who avail themselves of 
this service is thus an increasing one and we are, therefore, distinctly interested 
in everything that bears on the care of the mother in childbirth and on the health 
of the baby. 

Of the total number of puerperal cases, 27,626, or 77.7 per cent were normal; 
the rest were concerned with the accidents of pregnancy or the complications of 
childbirth. There were 33,926 cases (95 per cent of the total) which were at- 
tended by a physician. This group includes 26,467 cases which were actually 
ee 5,004 which were advised and 1,955 which were neither nursed nor 
advised. 

In the entire service, each case received an average of 6.0 visits covering an 
average period of 8.4 days of nursing care. In the group “nursed with physician,” 
which is the most important group, the average number of visits was zreater, 7.7 
per case, and the period in which these visits were made was correspondingly 
longer, 10.4 days per case . The number of visits and the number of nursing 
days varies, of course, with the type of case nursed. Where there are complica- 
tions of any kind, the nurse is expected to give service precisely as she would in 
any other case of acute disease. It is not surprising therefore, to find that the 
average case of puerperal albuminuria and convulsions received 10.2 visits cover- 
ing 16.2 days of care and the average ease of puerperal septicemia 12.7 visits cov- 
ering 15.6 days of nursing care. At a cost of little more than 51 cents per visit 
the average puerperal case cost about $3.08. The entire maternity service, con- 
prising 213,938 visits, represented an expenditure, on the part of the Company of 
$109,750.19. 

Until recently the work of the Company was limited to postnatal care. At the 
present time, attention is being paid to the expectant mother also. Thus in 1915 
there were 5,695 cases of “pregnancy only” which bad an average of 1.3 visits per 
case. In addition there were 1,147 cases of normal childbirth which received both 
prenatal and postnatal service. Of this number 1,027 were nursed, receiving an 
average of 8.5 visits per case, while 87 cases received an average of 2.8 visits of 
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advice. The Company is considering at this time a more comprehensive plan of 
prenatal work whereby expectant mothers will be more adequately visited and 
instructed in the hygiene of pregnancy and the preparations for childbirth. 

In 1915, 122 cases were terminated by death as against 95 in 1914. This 
number is too low; for unquestionably there were some cases which came to a 
fatal termination subsequent to discharge from the service and which did not, 
therefore, appear in the figures. The industrial mortality experience of the Com- 
pany for the year 1915 shows that there were 1,733 deaths from the puerperal 
state in the age period 15-44. This is a death rate of 65.3 per hundred thousand 
female policyholders at these ages. In 1914 the number of deaths was i,802 and 
the rate 71.2 per hundred thousand between the ages of 15 and 44 inclusive. This 
corresponds to a decrease of 8.8 per cent in the rate. Between the two years 1911 
and 1915 the reduction was even greater, namely 10.4 per cent. These decreases 
are very striking and may be due in part to the extensive care given by the Visit- 
ing Nurse Service of the Company; for, as at present organized, this service not 
only gives bedside care but is responsible in many instances for the attendance of 
the physician and for other preparatory measures which insure the safety of the 
mother and the well-being of the child. 


Metropolitan Life Insurance Company—Visiting Nurse Service. Analysis of Diseases and 
Conditions of the Puerperal State: Number of Cases, Per Cent of Total, Number of 
Visits, Average Visits per Case, and Average Nursing Days per Case by Color. 1915. 


Per Cent Average Av. Nurs- 
Color and sex; disease or condition No. of of Total No. of Visits ing Days 
cases Hemale cases Visits per Case per Case 
White and Colored Female 
Total puerperal state ....... 35,533 23.9 213,938 6.0 8.4 
Abortions and miscarriages.... 3,256 Pov 17,941 Had) wo 
Other accidents of pregnancy.. 476 Ons Soo 6.6 EG 
Pregnancymonlys ta. ott eels oe 5,695 3.8 7,607 ies PAT 
Pregnancy and after-care .... 1,147 0.8 9,029 7.9 Pilot 
SE CCL-CALCMOM | Vas tet d ances wielis = 20,784 14.0 S20 6.4 7.8 
Puerperal septicemia ......... 995 0.7 12,642 a ath 15.6 
Puerperal albuminuria and con- 
Vill SiGiiG meiian sacketea ety. ee s/h 303 0.2 3,083 10.2 16.2 
Other diseases and conditions of 
the puerperal states... 4... - 2,877 1.9 28,160 9.8 13°5 
White Female 
Total puerperal state ...... 32,300 25.0 195,168 6.0 8.4 
Abortions and miscarriages ... 2,886 ee 16,101 5.6 ae 
Other accidents of pregnancy.. 436 0.3 2,934 6.7 11.8 
Erernancye Onl yeas sree ere oie) ore 5,199 4.1 6,939 Wee Poth 
Pregnancy and after-care ... 1,031 0.8 8,118 7.9 28.2 
PECOT-CALCIO ML Vater teraeiel 2 onceclicre 18,894 14.8 120,525 6.4 7.8 
Puerperal septicemia <....2.. 894 0.7 11,363 PA P¢ 15.4 
Puerperal albuminuria and con- 
Vil STOMSeme w.ce sake ats she ecevsie ey a 280 0.2 2,855 10.2 15.1 
Other diseases and conditions of 
the puerperal state ........ 2,680 al 26,333 9.8 13.5 
Colored Female 
Total puerperal state ....... S)2o00 15.4 18,770 5.8 8.5 
Abortions and miscarriages ... 370 1.8 1,840 5.0 7.8 
Other accidents of pregnancy.. 40 0.2 205 5.1 10.3 
Presnaneye OMlyer wicca. ce 496 2.4 668 Alc33 Sal 
Pregnancy and after-care ..... 116 0.6 911 7.9 22.8 
Affer-CATC VONLYIL ads ache oetesie? 1,890 9.0 11,812 6.2 7.9 
Puerperal septicemia ......... 101 0.5 1,279 HAE ileeab 
Puerperal albuminuria and con- 
VUSIO TS Wet ee ee Qe 1 228 9.9 IST 
Other diseases and conditions of 
the puerperal state ........ 197 0.9 1,827 9.3 118383 


Lee K. FRANKEL, Sixth Vice President. 


308 REPORTS 


NATIONAL COMMITTEE FOR THE PREVENTION OF BLINDNESS 
New York City 
INFANT WELFARE WORK—SEPTEMBER, 1915, TO SEPTEMBER, 1916. 


For the purpose of ascertaining the advance made in the various states look- 
ing towards the prevention of blindness among infants, this Committee made a 
study of the state laws and regulations which relate to the control of ophthalmia 
neonatorum passed since the report of 1915, with the following comparison re- 
sulting: 


1916 1915 Gain 

1. The reporting of babies’ sore eyes to the local health 

officer, or to a physician, cumpulsory in ........ 37 states 30 7 
2. The reporting law printed on the birth certifi- 

C802 1D ies Sete outs chee ee Le ee re 5 2 
3. Local health officers authorized and required to 

Secure medical attention for uncared-for cases, or 

to warn parents of the dangers and advise imme- 

diatestreatmentsin 222 ee oe ee eee eee 21 11 10 
4. Births reported early enough to be of assistance in 

prevention of blindness work in ................ 11 4 7 
5. The question as to whether or not precautions were 

taken against ophthalmia neonatorum included 

on shee birth —certificate Vins es us. 1c ek 14 9 5 
6. Free prophylactic outfits distributed to physicians 

ANG sUUOWIVOS<A Nees eae ee ee ee ee 16 12 4 
7. The use of a prophylactic (specitied by the State 

Board of Health) as a routine, compulsory in.... 15 6 9 

and strongly recommended in an additional .... 5 5 


8. Popular educational leaflets, relating in whole or in 
part to prevention of infantile blindness, dis- 
tributed by State Departments of Health in..... 29 19 10 
The Committee has prepared its annual table showing the proportion of new- 
ly admitted pupils blind from ophthalmia neonatorum, in the state schools for the 
blind in this country. 


No. of Total new Pupils blind Per 

School Year Schools Admissions from O. N. Cent 
LOOT OSs ae ae 10 290 Efe 26.5 
1908-09............ 14 300 68 22.6 
TOOO-102 / SR ns} 325 67 20.6 
T9101 Tee ce 15 351 84 23.9 
TOT ee ae eae 24 415 88 2122 
IDI2-1S hee 21 386 88 22.1% 
1913-145. Seer Se 19 428 84 19.6 
LOVES Pre 28 602 91 151 
1915-16 Beene 35 666 121 19.0 


The annual decreased percentage of those blind from ophthalmia neonatorum 
is undoubtedly due to a more general understanding of the dangers from 
ophthalmia neonatorum, and the methods of prevention combined with constant 
betterments in state regulations. An apparent contradiction to this estimate as 
shown in the increased percentage of 1915-1916 over 1914-1915, is explained 
by the fact that the seven schools reporting for the first time represent six 
States, one of which has practically no legislation on the subject, while four of 
the others have made regulations too recently to affect children of the present 
school age. 
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The Committee has taken an active part in Baby Week Campaigns and 
general child welfare work sending exhibits to 33 cities representing 19 states, 
and slides to 25 cities representing 16 states. Literature and suggestions for 
carrying out the work accompanied this material. In many cases lecturers were 
provided. 

The Committee has also been well represented in the campaign of those 
states contemplating new or additional legislation. It has accomplished much 
in awakening the people of such states to a realization of the seriousness of 
the question from a financial and economic viewpoint as well as from the more 
important humanitarian consideration. 

It has taken immediate action upon those cases of ophthalmia neonatorum 
brought to notice, and has been influential in saving many babies from life- 
long blindness. 

Epwarp M. VAN CLEVE, Managing Director. 


NATIONAL LEAGUE OF NURSING EDUCATION 
New York City 


The work for the prevention of infant mortality is one of the most im- 
portant branches of nursing activity. The nurse with her experience in the 
homes of the poorer classes can probably do more than any other one individual 
to instruct the mothers as to the dangers to themselves and to the babies, be- 
fore and after birth. We recognize that the nurse herself must be properly in- 
structed in this direction in order that she may be able to teach the mothers. 
The League is therefore urging that instruction in prenatal care, and in the 
care of healthy and sick babies be made a part of the regular curriculum in obstet- 
rics in all the nurses’ training schools. The League urges that each member 
of this Association use his or her influence to see that the nurses in the local 
hospitals receive the necessary training in this important branch. 

NELLIE B. Casey, R. N., Delegate. 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 
Headquarters, New York City 


The organization at its annual meeting in New Orleans in April, 1916, had 
a section devoted to infant welfare. 

A special committee of the organization is at present engaged in making a 
study of the nurses’ records used in infant welfare work with a view to arrang- 
ing a record that will meet the needs of all organizations. 

MINNIE H. AHRENS, R. N., Delegate. 


NEW YORK ASSOCIATION FOR IMPROVING THE CONDITION OF THE POOR 
Nursing Bureau 
New York City 


J. Activities included in the work of the Association: 
Convalescent care and instruction at Caroline Rest 
Special intensive work with tuberculosis families 
Follow-up work of poliomyelitis cases 
Cooperation of Home Economy Department in instructing mothers 
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Visiting cleaners who do the heavy work before and after our mothers 
are confined 
Pensioning of widows whereby mothers are able to remain at home and 
eare for their children 
Country care, with adequate fresh air facilities. 

II. Features developed with the greatest success: 
Preventive and educational 


III. Important advances in the work of the Association during the current 


More intensive work on our prenatal cases 
Intensive work among our tuberculosis families 
Increased facilities for fresh-air outings 
Increase in the number of nurses employed 


IV. All work is done gratuitously. We do not have “mothers of moderate 
means.” 


V. Our work is financed by voluntary subscriptions, and is brought to the 
attention of the public through personal and letter appeals. 


SUMMARY OF PRENATAL WORK FOR THE YEAR ENDING SEPTEMBER 30, 1916: 


Sources from which cases come: Social agencies, hospitals and dispensaries, 
private individuals, personal application 

Number of mothers registered during year ending September 30, 1916: 639 

Average time under supervision: 614 months. Patients are visited every 
two weeks; more often if necessary 

Number delivered in hospitals: Average of 8 per cent 

Number delivered in their own homes: Average of 92 per cent 

Mothers are kept under observation after confinement long enough to be 
sent for convalescence to the “Caroline Rest” and to be placed under observation 
at a milk station. 

Bessie S. LE LAcHEvR, R. N., 
Superintendent of Nursing Bureau. 


THE NEW YORK DIET KITCHEN ASSOCIATION 
New York City 


I. Activities included in the work of the Association: 

Prenatal work; postnatal work including baby conferences, home visiting 
and emergency care of sick babies; general educational work among mothers at 
the milk stations and in the homes; conferences with the mothers for children 
of pre-school age; and social service work in connection with all cases requiring 
it. 

II. We find that preventive and educational work offer best opportunities 
for successful development. 

III. Recent advances: The opening of two new cooking classes for moth- 
ers, in connection with the conferences for children of pre-school age have proved 
a most important step in strengthening the work of the Association. 

IV. At present all of our work is done gratuitously, but there is a Remand: 
which must eventually be met, for instructional work with mothers who can pay 
a small] sum. 

Vv. The work of the Association is called to the attention of the public by 
newspaper publicity, by definite appeals for support and by the distribution of 
the annual reports. 
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SUMMARY OF PRENATAL WORK. 


Cases come from milk station families; are referred by cooperating agencies, 
and a few from personal visits. 

Number of mothers registered during the year ending September 30, 1916, 
994 

Average time under instruction, 4 months 

Each expectant mother must be visited at least every two weeks; but as 
a rule, each is seen more frequently. 

Number delivered in hospitals, 159; number delivered in their own homes, 
495 

Stillbirths, 9; deaths of babies during the first month, 9; deaths of mothers, 
3; breast fed babies during first month, 90 per cent. 


SUMMARY OF Post-NATAL WORK. 


Infant welfare conferences, 25 weekly during the winter; 39 weekly during 
the summer. Average attendance, 734 weekly. 
Total number of follow-up visits in the homes, 18,219 


Maria L. DANIELS, R. N., Director. 


RIVERDALE NEIGHBORHOOD ASSOCIATION AND HEALTH LEAGUE 
Bronx Borough, New York City 


Organized in 1909. Its district covers two square miles. Being situated 
in the extreme northwest corner of New York City along the Hudson River, 
it affords both rural and urban opportunities. Population about 2,000, of which 
299 are children under 16 years, and 143 under 5 years. Its aims are to pro- 
mote public health and community interest in all its phases. 

Its activities are varied. It maintains a neighborhood house, a library, pub- 
lie lectures, a social worker and district nurse the year round, also the service of 
a sanitary inspector part of the year. It has the valuable assistance of a physi- 
cian who renders gratuitous services as medical and sanitary advisor, and 
a sub-committee of ladies to help the nurse and be ready to assist with prompt 
relief for the needy. 

The Health League endeavors to provide a nurse who, through actual ser- 
vice with special lectures and study, is competent to do general visiting nursing— 
a family nurse who may become acquainted with the well people, in addition 
to the sick—an individual nurse who becomes a friend in any family she serves. 
The present nurse is at the fifth year of her activities in Riverdale, where com- 
fortable quarters are provided at the Neighborhood House, centrally located, 
salary $1,000, with two weeks vacation yearly. 

Though the Health League in its small district has not established a 
standard child welfare service, to date, the actual bedside care of the acutely ill 
has not prevented regular activities along those lines. The chief features of 
all social calls made were prenatal and follow-up care, infant feeding, child 
hygiene, clinic attendance and relief. A small fee is charged for all sick calls— 
some few families were served gratuitously—of these fees about one-third cover- 
ed carfares, office supplies, ete. During the year the nurse made 1,025 sick 
calls on a total of 253 patients. These included medical, surgical, gynecological], 
maternity, tuberculosis, contagious, orthopedic, etc. The social calls number 1,607, 
of which 84 were office and 72 clinic visits. The district is constantly grow- 
ing in population. The yearly records of this community prove the value of 
prenatal and child welfare work. During a period of five years, 68 births in 
all social classes occurred. Of these, 1 was attended by a midwife, all others 
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had physicians. While some had private nurses, a majority had the district 
nurse with the assistance of a practical nurse or members of the family. A five 
year mortality record shows: mothers, 0; still births, 0; prematures, 4; these all 
in sanatoria or hospital died under one month. A five year mortality list on 
children under 16 years shows 6 of these, 2 pneumonia, 1 diphtheria, 1 erysipelas, 
2 post-operative hydrocephalic. Aside from the small fees collected, the work 
is entirely supported by voluntary contribution. 


Rose A. SCHNEIDER, R. N., Nurse in Charge. 


BABY WELFARE COMMITTEE 
Utiea, N. Y. 


I. Activities included in the work of the Committee are: Prenatal care, 
postpartum instruction, medical clinics, feeding conferences, hospital care of 
Sick babies (in cooperation with Faxton Hospital), sale of milk, home visiting 
by nurses to infants. 

Ill. Most important advances in the work of the Committee during the 
current year: The addition of a fulltime prenatal nurse to the staff, the open- 
ing of a third permanent station with clinic, etec., and the securing of free beds 
in Faxton Hospital for the Committee’s Sick infants under the ecare of the 
medical director of the Committee, who is visiting pediatrist to the hospital. 

V. All of our work is done gratuitously. Many patients of private physi- 
cians have the services of the nurse but do not see the station physicians. There 
is no charge for this work. 

VI. The Committee this year receives $2,300 from the city. The rest is 
raised by private subscription and Solicitation, and by the placing of quart ilk 
bottles in prominent stores with an appeal ecard attached. 

SUMMARY OF PRENATAL WoRK ror YEAR ENDING SEPTEMBER 30, 1916: 

Cases come from baby welfare stations 

Mothers registered during year ending September 30, 1916, 172 

Our nurse attends the obstetric clinie of Utica Dispensary and cooperates 
with it; clinics are héld twice a week. 

Patients are visited every two weeks. 

Number delivered in their own homes, 113 

The Committe was organized in 1912, having one milk station with clinic 
and nurse for two months; in 1916 we had three permanent stations, one pre- 
natal nurse and Little Mothers Leagues. There were nine times as many babies 
enrolled in 1916 as in 1912, and almost: forty-five times as much milk dispensed. 
Prenatal enrollment for 1916 was 366, with 2,016 prenatal visits paid. The in- 
fant mortality rate of Utica dropped from 150 in 1909 to 123 in 1915. 


T. Woop CLARKE, M. D., Medical Director. 


NORTH CAROLINA 
STATE BOARD OF HEALTH 


Raleigh 


The State Board of Health is interested in three distinct lines of infant 
hygiene work being carried on in this state. 


I. We have been successful in securing the cooperation of the Federal Chil- 
dren’s Bureau in having a survey of infant hygiene conditions under rural con- 
ditions made, or being made in one or two North Carolina counties, and on this 
survey it is our understanding that the Federal Children’s Bureau shall work 
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out a unit of practical infant hygiene work that can be carried out through the 
cooperation of the county and state forces. This unit of work, like our general 
plan of country unit health work, will be paid for eighty per cent by the county 
and twenty per cent by the state, or perhaps in the beginning sixty or fifty per 
cent by the county and forty or fifty per cent by the state. In other words, it is 
the object of this particular piece of work to find ways and means within the 
financial reach of counties for the counties to deal with infant hygiene work 
according to a well worked out plan largely on a county appropriation, but 
through agents employed and directed by the state. 


II. The State Board of Health has carried on its usual educational activity 
directed against the prevalence of the common diseases of infancy and childhood. 


III. The State Board of Health and the State University have cooperated 
in a unique and economical form of post-graduate medical education and have 
given courses in pediatrics to 150 of the 1,800 physicians in North Carolina dur- 
ing the past summer. This course has been carried out as follows: We have 
two classes of about 75 men each. Each class is divided into six sections of 
about 12 to 15 men each. These sections meet in six different towns which 
serve as convenient meeting places for the sections. The professor of pediatrics 
meets each section three hours a week. The first hour is devoted to a lecture, 
and the next two hours to clinics. One class will have had when the course is 
completed sixteen meetings, that is, sixteen lectures and thirty-two hours of 
clinies; the other class will have had thirteen meetings, that is thirteen lectures 
and twenty-six hours of clinies. The professor meets one section a day, that is, 
one every one of the six days of the week, or he meets the six sections on five 
days in the week, meeting two sections on one day, one in the morning and one in 
the afternoon. 

The whole proposition is this, to take the professor to the men in the 
trenches, moving one man instead of moving 150 or 75 physicians to New York 
or Philadelphia, or somewhere else, to take a post-graduate course in diseases 
of children. We go and get the professor and give him a train and an auto- 
mobile, and his classes meet on the six days of the week in six different places 
convenient for him to reach. The men in the classes pay $80 a piece for the 
course, and we pay the professor $500 a month. His expenses are not over $100 a 
month, so he clears $400 a month net salary. For these men to go off and take 
a six weeks course in pediatrics would cost them not less than $400, that is 
including expenses and loss of income during their absence from their field of 
practice. Under our scheme, they get a better course and get it for $30, less 
then one-tenth the cost of the regular post-graduate course. The two men we 
are using in this work this year are, a man who is an officer in the Harvard 
Medical School and another man who is an officer in the Northwestern University, 
Dr. Lewis Webb Hill, and Dr. Jesse Robert Gerstley respectively. Of course, our 
post graduate scheme is intended to give any branch of medicine in which the 
general practitioners have a common interest, but in its beginning we have taken 
up courses in pediatrics. The men taking the course are very much interested. 
They come to their classes, and we have had very little trouble securing clinical 
material. 

W.S. RANKIN, M. D., Secretary, State Board of Health. 


OHIO 


INFANT WELFARE CIRCLE OF THE JEWISH SOCIAL SERVICE BUREAU 


Cincinnati 


I. and II. Activities included in the work of the Circle: Registration of all 
births as recorded at the Board of Health. Friendly visits for the purpose of 
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informing the mother of the privileges of the Milk Station. Complete record 
kept of babies attending milk station, as to the number, kind of feeding, etc. 


jaa, 


Most important advances during the current year: A better apprecia- 


tion of statistical records and of their vital connection, with field work. 


V. 


Our work is done in connection with the United Jewish Charities, no 


financial support may be solicited. 


L. 


Mrs. Dora W. Prirz, Chairman. 


THE BABIES’ DISPENSARY AND HOSPITAL 
THE BUREAU OF CHILD HYGIENE, DIVISION OF HEALTH 
Cleveland 


The following activities are carried on under the joint direction of the 


Babies’ Dispensary and Hospital, and the Bureau of Child Hygiene of the Divi- 
sion of Health: 

Postnatal Care: Central dispensary for sick babies, 15 prophylactic 
dispensaries for well babies, home instruction in the care of sick and 
well babies. 

Feeding Conferences: Clinic three days a week at each of the prophy- 
lactic dispensaries. 

Prevention of Blindness: Two nurses to care for eyes of babies and 
children under three years; one nurse to care for eyes of children over 
three years and adults. 

Hospital care for sick babies: Out-door ward for sick babies open three 
months during summer. 

Follow-up home visiting by Bureau of Child Hygiene nurses. 

Lectures and clinical experience to Western Reserve University medical 
students. 

Post graduate course to nurses. 

Junior Mothers’ courses for girls from 10 to 16 years of age. 

Staff is part of faculty of the new school of Applied Social Sciences of 
Western Reserve University. 

Bureau of Health Education has been established in connection with the 
Division of Health. Articles on the care of the baby by the Com- 
missioner of Health are published in the daily and Sunday papers. 


It is easiest to develop work for sick babies. 

Preventive work is slow in developing, but most valuable and worth 
while. 

Edueational work of interest to all groups of people: very satisfac- 
tory with intelligent people, very discouraging with indifferent groups 


II. 


of 


people. 


Remedial activities: Care and cure of ill babies. 
Preventive and Educational: Instruction to individual mothers, to 
groups of people, lectures and classes. 


III. 


Most important advances during the year: 


Special research work in connection with the milk laboratory at the 
Babies’ Dispensary and Hospital. 

Junior Mothers’ Corps and general publicity educating the public. 
Organization of Bureau of Health Education in connection with Division 


of 


Health. 
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IV. In May, 1915 a fee system was inaugurated at the Babies’ Dispensary. 
The fees are graduated in the same way as was done previously in the matter 
of charge for milk, as per schedule attached. 


V. Most of the funds for the Babies’ Dispensary are received through the 
Cleveland Federation for Charity and Philanthropy, newspaper publicity, writ- 
ten appeals, and this last year through a moving picture campaign. 

The Bureau of Child Hygiene is financed by publie funds. 


NATIONALITIES: OcToBER 1, 1915 To OcToBER 1, 1916 


401 of the total number of 2,227 new patients admitted from October Ist, 
1915, to October ist, 1916, are Jewish of the following different nationalities: 
American, Armenian, Austrian, Bohemian, Canadian, English, Galician, German, 
Hungarian, Lithuanian, Polish, Roumanian, Russian. 

380 of the total number of 2227 new patients admitted are American; 139 
are colored; 116 are German; 181 are Hungarian; 283 are Italian; 199 are 
Polish; 160 are Slavic. 

368 are patients of the following nationalities: Armenian, Austrian, Bohe- 
mian, Bulgarian, Canadian, Croatian, Danish, Dutch, English, Finn, French, 
Greek, Griner, Gypsy, Irish, Lithuanian, Manx, Norwegian, Roumanian, Routan- 
ian, Russian, Scotch, Servian, South American, Swedish, Swiss, Syrian, Welsh, 
West Indian, 10 unknown. 

The nationalities given above are taken from Central Dispensary, but the 
per cent is about the same at the Prophylactic Dispensaries. 


SUMMARY OF PostT-NATAL WORK 


Clinic three days a week at each of the Prophylactic Dispensaries. 
90,311 follow-up visits for instruction of mothers and care of sick babies. 


R. H. BisHop, Jr., M. D., Commissioner of Health, 

Harriet L. LEETE, R. N., Superintendent of the 

Babies’ Dispensary and Hospital and Superintend- 
ent of Nurses, Bureau of Child Hygiene. 


THE VISITING NURSE ASSOCIATION OF CLEVELAND 
Cleveland 


I. Activities included in the work of the Association: Prenatal visits are 
made to as many waiting maternity cases as we carry, and detailed instruction 
is given to each mother. We care for all obstetrical cases reported to us, other 
than those eligible for free maternity dispensary care, nursing the mother at 
time of delivery and giving post-natal care as long as necessary. 


The feeding cases and prevention of blindness cases are referred to the Babies 
Dispensary Hospital. Care for sick babies is provided when necessary. 
We do no rural nursing other than in the outlying districts of our city. 


Il. We find that preventive and educational instructions are most accept- 
able when accompanying bedside nursing. We try to teach constantly the simple 
laws of hygiene and sanitation. We also try to make a point of instruction 
regarding food. 
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III. The most important advance during the current year: The realization 
of our obligation to Cleveland citizens as a whole, in providing bedside nursing 
to the infant, adolescent and adult. This realization is complete inasmuch as it 
has taken active form. 

IV. We have made a particular effort during the past year to care for 
mothers and babies of moderate means, and have been able to collect fees for 
instructive visits, either prenatal or postnatal, as well as for the bedside nursing. 
This has been a very acceptable service to many, and we feel the future has 
great possibilities. 

V. Our work is financed largely through voluntary subscription. A very 
small precentage is self supporting. Our work is constantly placed before the 
public through conservative publicity, by use of the newspapers, Federation 
Journal, and by occasional public meetings. 

Prenatal Work: Cases referred by charitable organizations, neighbors, 
friends, doctors and families 

The total number of prenatal visits during the year was 770 

Patients are visited on the average of once a month. More often if necessary. 

Postnatal Work: The total number of children under five years of age, 
eared for by the Association, was 1,461. 

The staff during the year ending September 30, 1915, averaged from 34 to 
36. During the year ending September 30, 1916, it averaged from 36 to 40. 


BLANCHE SWAINHARDT, R. N., Superintendent. 


PENNSYLVANIA 


THE BABIES’ HOSPITAL 
Philadelphia 


Activities included in the work of the hospital: Hospital care for sick 
babies, clinie for sick babies, also prophylactic clinic, feeding conferences, pre- 
natal and postnatal care, home visiting and social service in all cases. 

Our work is done gratuitously, but if a mother is able to pay, we urge 
her to “Contribute.” 


SUMMARY OF PRENATAL WORK FOR YEAR ENDING SEPTEMBER 30, 1916. 


Sources from which cases come: Babies Dispensary, Barton Dispensary, 
friends of cases being carried. 

Number of mothers registered during year ending September 30, 1916, 140 

Obstetrical clinies are held one day a week. Patients receive about 25 visits 
each. 

Average time under supervision, 6 months 

Number delivered in hospitals, 20; Number delivered in their own homes, 116 

We had only one premature labor after 6 months, mother being tuberculous. 

One hundred and twenty-six babies were breast fed one month after birth 

One hundred and thirty-six babies (entire number born) were living one 
month after birth 

We had one maternal death two weeks after confinement, of malignant en- 
docarditis; one maternal death from a fall two weeks before confinement, caus- 


ing hemorrhage. 
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Two feeding conferences are held each week for well babies up to three years 
old. Visits are made to homes once or twice a month, and instruction given 
the mothers in caring for the babies. Small babies are brought to clinic every 
two weeks, older ones once a month. Babies are weighed and temperature taken. 

Total number of children cared for during year ending, 


September 30, 1915 September 30, 1916 
Hosp. 122 Hosp. 108 
Disp. 543 Disp. 700 
Total number of children under 12 months old cared for during year ending, 
September 30, 1915 September 30, 1916 
Hosp. 85 Hosp. 76 
Disp. 451 Disp. 526 
Total deaths of babies under 12 months old under our care during year end- 
ing, 
September 30, 1915 September 30, 1916 
Hosp. 27 Hosp. 21 
Disp. 12 Disp. 10 


Budget, 1915, $20,122.65. 1916,$37,036.88. 
THEODORE LE Bourituier, M. D., Medical Director of Hospital, 
JoHN F. Srncuair, M. D., Medical Director of Dispensary, 
Rena P. Fox, R. N., Supervising Nurse. 


THE BABIES’ WELFARE ASSOCIATION 
Philadelphia 


The Babies’ Welfare Association was organized in March, 1914, to make pos- 
sible more definite cooperation among and to increase the efficiency of the work 
followed by individual baby saving agencies and institutions in Philadelphia, 
and to encourage a closer relationship and cooperation between the several city 
departments directly and indirectly interested in child hygiene and all baby 
saving agencies and institutions. 

The work of the Association is carried out chiefly through its sub-committees. 
Some of the most important work accomplished during the past year by the 
various sub-committees is as follows: 

The Committee on Division of Child Hygiene prepared a tentative outline 
of rules and regulations for the conduct of Baby Farms and Boarding Homes 
for Infants in Philadelphia, and for Lying-in Hospitals and Private Maternities, 
which rules and regulations have been adopted by the Department of Public 
Health and Charities. 

The Committee on Municipal and Visiting Nurses has recommended that a 
Central Registration Bureau be established in City Hall for the registration of 
all eases by the hospitals and dispensaries doing baby and prenatal work to 
prevent duplication of work and also to see that all cases leaving the hospitals 
received the necessary attention. 

Through the efforts of this Committee the Pennsylvania State Board of 
Examiners for Registration of Nurses has included in the curriculum recently 
presented to the training schools in this state, a recommendation that social 
service work be given nurses while in training. 

The Committee on Hospitals is securing the cooperation of the Social Ser- 
vice and Visiting Nurse Departments of the'various hospitals in following up 
the patients discharged from the Diphtheria Pavillion of the Philadelphia Hos- 
pital for Contagious Diseases, in order, for instance, to prevent the development 
of cardiac sequelae in convalescent children. 
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This Committee is so impressed with the value to hospitals and to the medi- 
cal profession of Social Service and of “Follow-up” work, that it has requested 
the State Board of Medical Licensure to require of all applicants for license 
to practice medicine in the State of Pennsylvania, that they shall have devoted 
a certain authorized period of time to the subject of Social Service in hospitals, 
before being eligible for examination. 

The Committee on prenatal work has given publicity throughout the medical 
profession to the fact that physicians can secure the services of nurses for pre- 
natal care for their patients through the Visiting Nurse Society and the Muni- 
cipal Nurses of the Division of Child Hygiene. 

This Committee has been making every effort to have introduced into the 
obstetrical course of each Medical College definite instruction both didactic and 
practical regarding prenatal care. 

Efforts are being made also to secure the adoption of a uniform history 
blank by all agencies doing prenatal care work. 

In November, 1915, when the Chief of the Division of Child Hygiene, 
Bureau of Health, was appointed by Councils, the following activities of the 
Babies’ Welfare Association were transferred and are now under his direct 
supervision. 

Information Bureau, relating to infants under two years 

Wet Nursing Registration Bureau 

Weekly Vital Statistical Bulletins, relating to children under two years. 
Night and day emergency calls, telephone service. 

Hospital Information Bureau, vacant beds for children. 


Howarp CHILDS CARPENTER, M. D., Chairman Executive Committee. 


THE CHILD FEDERATION 
Philadelphia 


The Child Federation previous to 1918 was known as the Child Hygiene 
Committee, under whose auspices was given the very successful Baby-Saving 
Show, at Horticultural Hall, Philadelphia, with an attendance of 67,507 per- 
sons. On September 30, 1918, the Committee was reorganized and its name 
changed to The Child Federation. It was chartered and incorporateed under 
the laws of the Commonwealth of Pennsylvania. Its purpose is to actively ad- 
vance by original and constructive methods, the best interests of babies and 
ehildren in Philadelphia. 

After three years of work The Federation has by a process of evolution 
become an agency somewhat different in its seope than that planned by its in- 
corporators. Today the Federation is an advisory bureau regarding matters of 
public health for the individual, the privately supported agency and the city 
departments. It is: 

A reference bureau for the student, for the practicing physician and for 
the public health official. 

An organizing bureau for campaigns of health, publicity and edueation. 
An ageney which is demonstrating the value through research and ex- 
perimentation of ideas applicable for the increasing of the efficiency of 
bureaus of health throughout the country. 

A group of Philadelphia citizens who stand ready to combat any evil 
conditions affecting the lives of the city’s children. 


All work is planned and carried out by its members. There are no dues for 
initiation or membership, the only requirement being ability and willingness to 
give personal service in the interests of babies and children. Paid workers are 
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used only when absolutely necessary. The only salaried official is a managing 
director, whose salary is underwritten. The actual work is entirely dependent 
on voluntary contributions. 


ORGANIZATION: The Federation has amplified its organization by the intro- 
duction of ward representatives. In each ward throughout the city is an of- 
ficial representative of the Federation. This representative acts in a double 
capacity : 

1st—As a recipient of complaints from residents in the ward regarding 
the welfare of the children in the ward. 

2nd—As an organizer for special work in the ward to be earried on 
under the direction of the Federation. 


THE HEALTH CENTER: Probably the most significant and important of the 
Federation’s activities has been the Health Center. Established three years 
ago for intensive educational health work as a demonstration of the value 
of the idea with the ultimate aim that Philadelphia should reorganize its health 
department by districting the city into health districts each with its health cen- 
ter building. Health District No. 1 jointly supervised and maintained by the 
Bureau of Health and The Federation is the result of this work as well as the 
establishment of four other health districts, modelled on Health District No. 1. 


INSTRUCTION FOR ScHooL GIRLS REGARDING CARE OF BABIES: AS a result 
of continued Federation activities in demonstrating in the actual conduct of 
classes and work in creating public sentiment for such instruction followed 
by close personal work with school boards, ete., such instruction is now being 
given to nine thousand Seventh and Wighth Grade girls as a regular part of 
their elementary school work. 


VOLUNTEER CLASSES: The Federation conducts on an average of about 43 
volunteer classes for girls besides regular school work. Fifty-three such classes 
in school-yard play grounds conducted by the Federation last summer with the 
help of municipal nurses with the result that all women applying for positions 
as teachers in Philadelphia school-yard play grounds must be familiar with sub- 
ject and able to teach The Care of Babies and Hygiene of the Home. 


THE FEDERATION BaBy SAVING SHOW has been presented to the City of Phil- 
adelphia. Philadelphia, therefore, to the best of our knowledge, being the first 
large city to own and conduct a permanent Baby Saving Show. During the last 
two years 710,782 people have visited this exhibition, as it has been conducted 
in different neighborhoods in Philadelphia by the Federation. 


THE FEDERATION HEALTH BULLETIN SERVICE: Personal medical and public 
health advice printed in two languages posted in courts and alleys where peo- 
ple congregate, thus bringing health information to the people. We hope to 
prove the value of this method of health information to be so much greater than 
the accepted method of public health monthly and weekly bulletins and news- 
paper items that health departments will adopt the idea. The first department 
to do this, we expect, of course, to be Philadelphia. 


JUNIOR SANITARY LEAGUES now being conducted throughout Philadelphia 
besides a splendid cooperative plan which has been worked out with the Boy 
Scouts whereby Boy Scouts become units of the Sanitary League. 

Merit badges, prizes, ete., given by the Federation. Publicity work in con- 
nection with the Federation layette is still being carried on. The Federation 
office has organized the State office for the Commission for Relief in Belgium 
and is conducting that work for the state. The Federation has made possible 
and assisted in the organization of The Pennsylvania State Labor Bureau in 
Philadelphia. It has just finished a complete study of all day nurseries in 
Philadelphia resulting in a 100-page Day Nursery Hand Book giving accounting 
systems, accounting forms, case record blanks, prepared diet lists, ete. 
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The Federation has recently issued a series of eight Baby Saving Charts. 
These charts are printed on heavy card board ready for hanging. They are 
particularly adapted for Day Nurseries, Baby Dispensaries, etc., and can be pur- 
chased from the Federation at cost. 

An interesting essay contest for elementary school girls regarding The Care 
of Babies for which cash prizes were given. Conditions and results of contest 
were carried in specially blocked space on front page of city newspapers. 


PHILADELPHIA’S First BABy WEEK CAMPAIGN: Suggested to the Bureau 
of Health by The Federation, officered by The Federation at request of Depart- 
ment of Public Health. All office work, accounting, ete., carried on by Federa- 
tion employees and volunteers under Federation direction. 


CITIZEN’S COMPLAINT BuREAU: A widely advertised complaint bureau estab- 
lished in Federation offices. Complaints received concerning any condition af- 
fecting the welfare of the city’s children. Such complaints immediately refer- 
red to proper agencies where these complaints are made “specials” and put 
through immediately. Splendid cooperation from public and private agencies. 

SPECIAL SUMMER SANITARY WorK: The Federation acting as complaint 
bureau for the Division of Sanitation regarding stables and manure pits. The 
Federation furnished extra help in the Division of Sanitation office. 

ANTI-FLY CAMPAIGN: Cooperation with department store and municipal 
nurses. Fly screening given to poor families who have been recommended by 
municipal nurses. Thousands of yards given away. 

BABY WEEK STAMPS: The Federation has inaugurated a plan for the an- 


_ nual distribution of baby stamps during baby week. The proceeds to be held as a 


summer work fund for Philadelphia’s babies. Stamps sold throughout the State 
of Pennsylvania. 

Business and general “work surveys” of private institutions being carried 
on. 

New reference library established. Collection, of bulletins, pamphlets, 
monographs, ete., for the use of students, public health officers and medical men. 

A new appropriation of $25,000 for municipal Division of Child Hygiene 
obtained largely through three months’ active educational work among elubs, 
newspapers, institutions and individuals by the Federation. 

Besides the above high spots it is, of course, impossible to mention the 
things accomplished in connection with other organizations both publicly and 
privately supported, regarding which it would be entirely improper for the 
Federation to give publicity. The Federation is doing the work it set out to do; 
that is, to become, through its members, such an influential organization that its 
field of helpfulness would be restricted only by the needs of the city. 


ALBERT Cross, Managing Director. 


CHILDREN’S WELFARE COMMITTEE OF THE CIVIC CLUB 
Philadelphia 


I. Activities in the work of the Committee: Centers for boys on proba- 
tion, with supervised gymnastics, games, ete. Boy Seout Troops. Centers for 
girls, sewing, housekeeping, marketing, cooking. Center for younger children, 
supervised games, story telling, elementary sewing. 

II. Our work started as remedial—the classes for boys on probation, but 
we are trying, with equal success, our preventive work with the two other 
classes. 

III. Our most important advance during the current year was the house- 
keeping center and work with the homes of the girls with consequent work 
with babies, prenatal teaching. 


AFFILIATED SOCIETIES yal 


V. All this work is done among the very poorest of our immigrants and 
no charge has ever been made. We furnish the teachers and, in summer, a 
nurse, and when supplies and clothing are needed, direct our families how to 
apply for same to the C. O. S. and church societies. 


WHAT WE HAVE BEEN DOING: 


Teaching foreigners English, thus preparing them for their duties as Amer- 
ican citizens, Training the children, giving the girls from ten to fourteen years 
lessons in home making, cooking and sewing. Mothers’ class: Teaching the 
mothers the care of the child. Visiting nurse: Caring for the sick babies of the 
very poor during the summer months. A Girls’ Club: Meeting on Friday 
evenings. A class for Polish girls with a Polish teacher. The lunch room, opened 
in July, 1916, is our new work. 


Mrs. H. Norris Harrison, Chairman, Committee on Childrens’ Weifare. 


STARR CENTRE ASSOCIATION 
Philadelphia 


I. The baby saving work of our Association includes both prenatal and 
postnatal care. ‘The prenatal work is in charge of graduate nurse, who devotes 
practically all her time to it. She visits the expectant mothers in their homes 
and confers with them at the Starr Centre dispensary. Each mother is seen at 
least every two weeks and a blood pressure reading is taken and recorded, and a 
specimen of urine secured and examined. 

An obstetric clinic is held once each week in charge of a competent physi- 
cian. Mothers receiving prenatal care are given a thorough physical examina- 
tion. A pelvic examination is made as frequently as deemed necessary and 
measurements recorded. 

All cases receiving prenatal care are referred for obstetric care to a private 
physician, a maternity hospital or a dispensary physician. Our prenatal nurse 
keeps the proper person informed of all information obtained in the course of 
our care of each case. 

A postnatal dispensary is held daily and a persistent effort made to keep 
all babies under continuous observation and care until the end of the second 
year of life. Careful records and weight charts are kept of all babies. An 
instruction class is held daily at the disepnsary where mothers are carefully 
taught the proper way to bathe and dress the baby and so forth. 

Breast feeding underlies all our teaching, and that we are successful in 
educating the mothers, the following figures will show: 


BABIES LESS THAN 1 YEAR OF AGE CLASSIFIED ACCORDING TO METHOD OF FEEDING: 
Oct. 1, 1914--Oct. 1, 1915 Oct. 1, 1915--Oct. 1, 1916 


Total Babies Classified............. 677 DAT 
(This was total number under care) 

Percentage Breast Fed.............. 65.4 74.5 
Percentage Partly Breast Fed...... 13.1 91 
Percentace.. Bottle, Hed 2.05.00 ase 21.4 16.2 


All babies not being breast-fed are placed on appropriate formulae, and the 
postnatal nurses teach the mothers the process of home modification in all its 
details. The formula in each case is changed as frequently as the condition of 
the child demands. 

Cooperation between hospitals, dispensaries and other agencies is carefully 
observed and each case is referred, when necessary, to the place best suited to 
its need. 
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A milk station is maintained where a special milk is sold at cost, but only 
on our physician’s order and to our own patients. 

During the present year, 1916-17, a complete physical examination will be 
made of all children on our records over 2 years of age, and an attempt will 
be made to correct any defects found. 

It is also planned to maintain a Sewing class for expectant mothers. This 
will hold weekly sessions at which instruction will be given in sewing, patterns 
supplied, and materials sold at wholesale cost. It is planned to give a short talk 
on some phase of the care of mother and baby at each meeting of this class. 

We believe that the preventive and educational side of our work has given 
the best results. In this we include our prenatal work and our postnatal care 
of the baby, with special reference to teaching the mother the proper care, ete. 

During the past year, of 62 babies born of mothers receiving prenatal care, 
all except one are entirely breast fed. This baby has a mentally defective mother, 
but even in this case the baby was breast fed until six months old. The above 
62 babies are all that were born and lived. 

We also consider that the low mortality of children less than 2 years of 
age, under our care during the past two years, has been due to our educational 
and preventive work. The mortality in 1914-15 was 4.138 per cent and in 1915-16 
was 4.47 per cent. 


III. We regard the perfecting of our prenatal care work and the further 
suecess in educating our mothers to nurse their babies, as the most important 
advances of the current year. 


IV. We make no charge for prenatal care, as it is difficult to convince the 
mothers that such care is needed. We make no charge for care given to babies 
under two years of age, but we have a nominal dispensary fee of five cents 
for patients over two years old. We also charge a fee for vaccinations and 
patients, if able, pay for all medicines. 


V. Our work is brought to the attention of the public by means of a 
circular letter, accompanied by our annual report, booklets, folders, ete. 


SUMMARY OF PRENATAL WORK: 


Weekly clinic is held. Total number of cases registered during the year, 
159. Of this number, 24 were carried over from the previous year, and the rest 
were new cases. Average time under supervision, 70 cases carried to confine- 
ment averaged 128.9 days care each, or 4.23 months. 

Each patient is visited from two to four times a month. A blood pressure 
and a urinary analysis is recorded for each visit. Number delivered in hospitals, 
4 at full time. Number delivered in their own homes, 60 at full time; 38 abor- 
tions; 3 premature births; total, 66. 

Effect of prenatal work: One stillbirth in 64 full time births; one infant 
death during first month of life, out of 63 born alive at full time; no maternal 
deaths. 

SUMMARY OF POSTNATAL WORK 


Six conferences weekly. Average attendance, 29.61. This includes some 
patients over two years of age. Cases under care, October 1, 1915, to October 1. 
1916— 


UORGEL TWO VielTs Olle me ts ollie necks G hee aticeaie 715 
Wo tOStTWEIVGSV CALS. O10. fact nleue foe erases 447 
Over-twelver years’ Ol ye tic ee ae cee & iaes ne 189 

S51 


Total number of follow-up visits to the homes for instruction and care of 
sick babies, 5,498. 
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Respiratory diseases— Infectious diseases— 
Broncho-pneumonia ........... 9 SCHELL Lave hake e ein ee cia eka o 
ACULEGMDLOUCHITIS® 422025 1 eee 515 IME Ga STE SOR rr ire oie ie Se i, v4 
PSVOU TOL e nae a oe crt on dy a 13 IW ROODIN eCOUS ig them vegas vies 3 

Dol ale 


ALBERT LL. JONES, General Secretary, 
WILLIAM N. Brapbtey, M. D., Medical Director. 


THE VISITING NURSE ASSOCIATION 
Wilkes Barre 


I. and If. Activities included in the work of the Association: Prenatal 
visits to patients, obstetrical care, postnatal care, baby welfare work. The 
nurses make prenatal calls to patients, but we have no organized prenatal 
department. Other instructive work which has proven of great value is in our 
baby welfare department. 

Ill. The most important advance in the work of our Association during the 
past year was the rapid growth of the baby welfare work. 


IV. The work is not done altogether gratuitously ; each patient is supposed 
to pay according to her means. 


V. The work of the Association is financed by voluntary subscription, fees 
from patients who are able to pay from 5 cents to 50 cents a visit, fees from the 
Metropolitan Life Insurance Company, and this year a fund was obtained by 
the sale of tickets to the different theatres of the city, the managers donating all 
tickets sold by the various teams of workers. 


MarGaret R. Burns, R. N., Supervising Nurse. 


VISITING NURSE ASSOCIATION 
York 


I. Activities included in the work of our Association are: Prenatal care, 
postnatal care, prevention of blindness and hospital care for sick babies. 


IJ. Our greatest success is in our preventive and educational work, in- 
cluding baby welfare work and prenatal care. Remedial measures consist in the 
extension of our work. 


IlI. The most important advances in our work during the current year 
have been the systematizing of records; development of follow-up work with the 
babies; and connections established with manufacturing concerns. 


V. We have established the fee system for actual nursing visits, but find 
it difficult to collect money in some of the homes, as part of our budget comes 
from contributions collected on Red Letter Day, when a house-to-house canvass 
is made and every community member gives as he or she is disposed. Many of 
the contributors feel that by giving in this way, annually, they are entitled to 
the services of the nurse free of charge. 

VI. Our appeals are brought to the attention of the public through the 
press. 

ELIZABETH Kos, R. N., Superintendent. 
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RHODE ISLAND 
BABY WELFARE ASSOCIATION 


Providence 


The work of this Association is carried on throughout the year. During 
the year 1916, 828 babies were cared for by the Association, as well as 828 
mothers, these being chiefily American, Irish, Italian, Polish and Jewish. 

In 1916 there were eight doctors and eight nurses on our staff. 

For the year ending December 30, 1910, the death rate for the city was 145, 
while in 1914 it was reduced to 115. 

The age limit of babies under the care of the Association is,two years. All 
the work is done through the city Health Department, and the Association has 
no direct relations with any hospital for babies, nor does it carry on any special 
organized work for the prevention of blindness. The Association has at its 
disposal, for the care of homeless babies, one infant asylum and several baby 
boarding houses. When the babies have reached the two year age limit, they 
are turned over to the District Nurse Association. 

The City Health Department is represented on the infant welfare commit- 
tee of this Association. 

Our work is limited to well babies or to babies suffering with intestinal 
diseases. The mothers and the babies are the only members of the families 
that are reached, as no effort is made to interest or instruct the fathers. 

Volunteer workers are used to give assistance at the consultations under the 
nurse in charge. 

The duties of the Board of Managers are to supply the needed funds and 
to institute new consultations. Part of the funds are raised by the Rhode 
Island Congress of Mothers. 


HENRY HE. Utter, M. D., Secretary. 


DISTRICT NURSING ASSOCIATION 
Providence 


I. The Providence District Nursing Association through its general visit- 
ing nurse service gives nursing care to medical, surgical and postnatal cases. 
Instruction and advice to patients suffering with tuberculosis through its staff 
of special tuberculosis nurses. A staff of ten children’s nurses give advisory 
care and instruction to mothers in the care and feeding of their infants and 
young children; they are in attendance at the Well Baby Consultations and at 
the clinics for sick babies. They are also in attendance at the pure milk sta- 
tions and have been in charge of the Floating Hospital this past summer. Pre- 
natal care is also given. The nurses are ever on the watch for eye trouble. 
Providence has adequate hospital care for sick babies. 


II. It is much more easy to successfully develop remedial nursing work 
than prevention and educational. . Remedial nursing such as a patient bathed, 
a bed and room made clean appeals to everyone and shows results after the 
first or second visit; while the advice given to the mother of a well baby about 
its eare and feeding, or the advice given to the tubercular patient as to how 
he must care for himself and the precautions he must take to prevent the 
spread of the disease does not appeal to a number of people as a necessity. 
This is demonstrated to this Association frequently, as we do both the remedial 
and the preventive work. 
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III. Important advance in the work of the Association during the current 
year: The addition of two more children’s nurses; the placing of our nurses in 
charge of the Providence Floating Hospital and the pure milk stations. 


IV. Persons able to pay for the services of the nurse are expected to do so. 
Any amount from 5 to 50 cents being paid. In February, 1916, the Association 
started an hourly nursing service at the rate of 75 cents for the first hour or 
part thereof and 50 cents for the second hour or part thereof. $5.00 for attend- 
ance at operations or deliveries. 

V. Each year in October, the Association has a donation or tag day. Pub- 
licity is started three or four weeks before that. Twelve or fifteen hundred 
people assist in making the day a success. We average each year about $10,000. 
At intervals during the year, brief reports of the Association’s work appear in 
the daily papers. 


MARY S. GARDNER, R. N., Superintendent. 


WISCONSIN 


BELOIT VISITING NURSE ASSOCIATION 
Beloit 


I. The activities of the Association include: 
Feeding conferences in the summer 
Instruction of the mother in the home 
Obstetrical care 
Postnatal care and keeping in touch with the babies 

When a new-born baby is reported at the Health Department, the home is 
visited by a nurse from the Association, and the pamphlet on the Care of the 
Baby is taken into each home. 

For three years the Association did infant work with its general nursing 
work. 

II. Emphasis is laid more especially on remedial work, such as caring for 
sick babies and preparing feeding formulae. 

The preventive work takes the form of friendly visits, distribution to the 
mothers, of pamphlets on the care of children, and urging the mothers to come 
to the conferences. 

III. Some of the most important advances in the work during the year 
were: the making of a survey of the city for all babies under 2 years of age, 
and the recording of all children between the ages of 2 and 6; the starting of 
a health center in a small way; the furnishing of ice to needy families where 
the nurses of the Association were already supervising the feeding of the 
baby ; and the employment of a Second nurses. 


IV. The charge for our visits is made on a sliding scale of from 10 cents 
to 50 cents per visit, and this plan has been very successful. 


VY. The salary of the head nurse is paid by the city; the staff nurse is 
paid by the Visiting Nurse Association, the money for this purpose being raised 
by membership fees, private donations, service money and the sale of Red Cross 
seals. 

Postnatal work: One infant welfare conference each week. Average at- 
tendance, 7. Follow-up visits, 309. 


ANNA LUETSCHER, R. N., Supervising Nurse. 
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CHILD WELFARE DIVISION, HEALTH DEPARTMENT 


Milwaukee 


I. Activities included in the work of the Division: Care of sick babies 
in their homes; obstetrical care; supervision of midwives; supervision of lying- 
in hospitals, maternity homes and so-called baby farms; supervision of day 
nurseries; vaccination; prevention of blindness among infants; supervision of 
illegitimate babies; prenatal care; illustrated educational lectures; visits of in- 
struction in the home; classes for mothers three times a week; Little Mothers’ 
classes in the public schools; feeding conferences. 


II. Preventive work: Prenatal care, postnatal care, prevention of blind- 
ness, child welfare stations, fresh air camps. Educational work: Visits to 
homes, Big Mothers’ classes, Little Mothers’ classes, illustrated lectures, exhibits. 


III. The most important advances during the current year were the 
opening of additional child welfare stations, increasing the number of illustra- 
ted lectures throughout the city, opening additional fresh air camps during the 
Summer months and an increased number of exhibits. 


V. All our work is done gratuitously. 


SUMMARY OF PRENATAL WoRK FOR YEAR ENDING SEPTEMBER 30, 1916 


Our cases come by canvass and through child welfare stations 

Number of mothers registered during the year ending September 30, 1916, 
110 

Average time under supervision, 4 months 

Obstetrical clinics are held twice weekly 

Patients are visited once a week 

Number delivered in hospitals, 46 

Number delivered in their own homes, 64 

Average cost of caring for each patient, $1.75 a day 

Number of stillbirths reduced from 316 in 1915 to 263 in 1916 

Breast feeding has been considerably increased in 1916 attributable to the 
fact of encouragement given to the mothers by lectures and otherwise 
in favor of breast feeding 

The Department had 110 cases under observation in 1916 and lost but one 
case 

Maternal mortality in the year 1914, 47 cases; maternal mortality in the 
year 1915, 34 cases 


SUMMARY OF POSTNATAL WORK FOR THE YEAR ENDING SEPTEMBER 30, 1916 


One bundred and fifty feeding conferences, three being held each week with 
an average attendance of fifty 
Visits to home to instruct mothers and see that advice of Welfare Confer- 
ence physician is carried out, 48,463 
Home visits for care of sick babies during year ending September 30, 1916, 
18,463 
E. T. LoBeDAN, M. D., Chief. 


INFANTS’ HOSPITAL 
Milwaukee 
I. Established 1882. Activities included in the work of the hospital: Hos- 


pital care for babies, feeding conferences for mothers, weekly clinics for medical 
students and a training school for nursery maids. 
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IJ. Our work is chiefly preventive and educational. 


III. The most important advance during the year was the building of our 
new hospital; this building accommodates fifty infants. We take mainly cases 
of intestinal diseases; most of the babies are under two years of age. Our 
new building is completely equipped and the service is well established in both 
the house and the dispensary. During the past two years we have taken nurses 
ee the City Welfare Department, for three months each, for post-graduate 
work. 


IV. The hospital is a semi-charitable institution. It is free to those who 
cannot afford to pay anything. Mothers of moderate means who are willing and 
able to pay for hospital service, may do So. 

V. The work is financed by voluntary subscriptions, five endowed beds and 
a few pay patients. The annual charity ball is given for the benefit of this 
hospital. 

We have one social nurse who visits the infants at their homes and takes 
eare of them. 


NAN DINNEEN, R. N., Superintendent. 


MATERNITY HOSPITAL AND FREE DISPENSARY 


Milwaukee 


I. Activities included in the work of the hospital: Prenatal care; obste- 
trical care; postnatal care; feeding conferences; prevention of blindness; use of 
silver nitrate solution, as a matter of routine; wet nursing; milk supplied by 
nursing mothers to babies who are imperfectly nourished; obstetrical clinic; 
home for well babies who are suffering from malnutrition. 

II. The educational side of our work is the more interesting and of 
especial importance. It is gratifying to see home surroundings, personal clean- 
liness much improved after the patient has been under our care. 

III. New work undertaken during the year: a home for well, but poorly 
nourished babies; also, a home for mothers to enable them to nurse their babies. 

V. We were organized to care for the indigent, poor, prospective mother, 
before, during and after confinement. The larger percentage of our work is 
gratuitous, but all of our patients are told that they must pay if they can, how- 
ever little this may be. We have therefore free, part pay and full pay patients. 

VI. Our work is financed by public subscriptions or donations; benefit per- 
formances, tag days, membership fees, ete., and by money received from patients. 


SUMMARY OF PRENATAL WORK: 


Number of mothers registered during the year ending September 380, 1916, 
478; average time under supervision and instruction, 1387 days; clinics held 
daily, except Sunday. 

Patients visited once a week by the prenatal nurse and by physician when 
abnormal condition exists. 

Number delivered in hospital, 318; in their own homes, 128; average cost of 
caring for each patient, about $10 per week for hospital case; $5.00 per week 
for patients cared for at home. 

Effect of prenatal work: stillbirths below 4 per cent; 98 per cent of our 
babies are breast fed. 


Mrs. Gustav A. HIPKE, Chairman of Executive Committee. 
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THE WISCONSIN ANTI-TUBERCULOSIS ASSOCIATION 
Milwaukee 


The interest and the active participation of the Wisconsin Anti-Tubercu- 
losis Association in the baby welfare movement in Wisconsin is the direct and 
logical result of its realization of the close inter-relation of all preventable 
disease problems and of its keen appreciation of the fact that the fight 
against tuberculosis is necessarily closely linked with the fight against 
all conditions resulting in tuberculosis. If, as has been said and ac- 
cepted, “tuberculosis is the end of the song which begins in the cradle,” it is 
the obligation of the anti-tuberculosis association to change the nature of that 
cradle song, to strike at disease in the very beginning. For this reason the 
Wisconsin Anti-Tubereulosis Association has adopted the slogan ‘‘More and 
Better Care for Children” as representing one of the fundamentals in its edu- 
eational campaign for a more sturdy manhood and womanhood. For this reason 
it is giving time and study to the problem of infant mortality, feeling deeply 
the economic and humanitarian importance of preventing needless sacrifice of 
life but at the same time being, like the New Zealand Society for the Health of 
Women and Children, more vitally concerned, as a public health organization, 
‘in improving the all-round fitness of the babies who will live than in reducing 
the potential deaths.” It realizes further, as has been well said by this same 
New Zealand society, that “the problems are practically identical, since the 
simple hygienic measures which tend to prevent death in babyhood are also 
the measures which lay the foundation of strong and healthy minds in sound 
enduring bodies for those who survive to be our future men and women.” 

The baby welfare work of the Wisconsin Anti-Tuberculosis Association, 
in a word, is but the beginning of that health protection in which the care of 
the child of school age and his education under sanitary conditions are aiso 
essentials. As part of its organized effort to secure this health protection and 
to build up healthy virile men and women able to resist disease, the Association 
not only devotes the time of special workers to the baby welfare work, to the 
demonstration of the value of the public health nurse visiting in the home, of 
school inspection and school nursing, to the problems of school sanitation and 
the health of school children, but it also aims, above all things, through its lec- 
turers, through its demonstration nurse, through its exhibit and through its 
publications, to correlate all these details as part of its one great purpose—the 
health education of the public. 

As an incident in this campaign, the Association this year conducted a 
special study of infant mortality in seven Wisconsin counties. During Baby 
Week it furnished lecturers and lantern slides to thirty-four communities, sup- 
plied over 60,000 pieces of literature, including a Baby Welfare number of the 
Crusader, and not only divided and sent out its own exhibit but also assisted 
local committees and women’s clubs in the preparation of charts and the making 
of surveys. Immediately following the Baby Week work, the Association re- 
ceived more requests from communities for the services of its demonstration 
nurse than could possibly be filled and as a direct result of interest aroused 
during Baby Week there has been a marked increase in the number of com- 
munities employing schools nurses and a steadily growing interest in the educa- 
tional campaign for the employment of county nurses, a movement yet in its 
infancy in Wisconsin. 


Hoyt E. DearHott, M. D., Executive Secretary. 
Louise F. Branp, Delegate. 
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INFANTS’ FRESH AIR PAVILION, WOMAN’S FORTNIGHTLY CLUB 


Milwaukee 


I. and II. Under the auspices of the Woman’s Fortnightly Club hospital 
care is provided for sick babies during the hot weather, and lectures are given 
to mothers on prenatal and postnatal care. The hospital is open during July, 
August and part of September. 


Ill. Advance made during the year: The care of a larger number of chil- 
dren with the aid of better equipment. 


IV. The work is all gratuitous. It is finaneed by voluntary contributions. 
The total number of babies cared for in 1915 was 387, and in 1916 was 48. Age 
limit two months to five years. 


Mrs. W. H. McREYNOLDs. 
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Boston 

303 Marlborough St., Boston 
10 Humboldt St., Cambridge 
57 N. Main St., Fall River 
43 Hawkins St., Boston 

48 Rutland St., Boston 

54 Devonshire St., Boston 
416 Marlboro St., Boston 

41 Marlboro St., Boston 

294 Prospect St., Fall River 
10 Roanoke Ave., Jamaica Plain 
87 Marlboro St., Boston 


43 Mt. Vernon St., Boston 
E. Dist. H. O. Wollaston 
31 Jackson St., Lawrence 
227 Beacon St., Boston . 


Boston 


25 Bennet St., Boston 

494 Rutherford Ave., Boston 
357 Marlboro St., Boston 
111 High St., Brookline 
220 Marlboro St., Boston 
Great Barrington 

Fall River 

54 Devonshire St., Boston 
657 Boylston St., Boston 
86 Bay State Road, Boston 
Canton Ave., Readville 

329 Beacon St., Boston 

27 Kilby St., Boston 
Walnut Park, Newton 


Milton 


65 Maples Road, Brookline 


Boston 
50 Congress St., Boston 


Hitchcock, Dr. J. S., State District Health Officer. Northampton 


Howard, Dr. Arthur A 
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TGS e eT AULA As Css oc es ae ales ns gine we 98 Huntington Ave., Boston 
Huntington, | Dre James. Lic. 2. getdate ose oes 8 Gloucester St., Boston 
Infant Hygiene Association (Affil.)............... Holyoke 
Infant Welfare Clinic of the Brookline Friendly 

BGlOCy SCA TEs tole ater. oe hae we woke Bon a 9) ae os Union Bldg., Brookline 
Instructive District Nursing Assn. (Affil.)........ 561 Mass. Ave., Boston 
REVIiN Se DP Te Raise © ve bie eines cele ee ese ies 96 Bay State Road, Boston 
PAC RSOD SLIT s LinsLice whichis «Mrmr bis ean® slilnks «0.0 8 6 ysi6 oc 862 Commonwealth Ave., Boston 
MACKSOM eS VAISS) MAEIOM EO cvarcreseuelercne cheia = os) “delete helen 88 Marlborough St., Boston 
Jones, Dr. Lyman A., Director Division of Hygiene. 

State+ Departmentrvot, Health ects sino os oe oe os Boston 
Wives Mics Cat herin@eA. ws ces eis yess > oregrdewr ers 6 Ashland St., Worcester 
POST ee COS oe oOo een ne = one Siete Se vee ee 131 Rock St., Fall River 
ipa te Sides oct (Ai coun hy a Eg Co, ae ae ae 296 Walpole St., Norwood 
PRS MEP SURE Dike pets src aunts spatter ial ovogwes RA 9s 0.0 wa eles 101 Tremont St., Boston 
EAGelen. Dre DD YaeINic aaiere aintecke Gs. cmbevck otc. e ie) ins 's. jo e0 jane 22 Essex St., Newburyport 
WBA Or HA ran, JOR IMR e RY Jeli B68 ob Gas oo iO Gon CuO 19 Joy St., Boston 
DEAT Velio€g DorceMEALY Wc v.6 es, ceet ike ale tarcke oe cltes ae ws 242 Highland Ave., Fall River 
Mason Mirsee © liar Sm H) rere cian ss cucu seolsttefatieliecs oles (oe clei cis Readville 
MRSO BS Mire DA rlesy HCW. altss aaah Gow wkatatiey as. @ isis tole ews 30 State St., Boston 
Mass. Milk Consumers’ Assn. (Affil.)............. 49 Beacon St., Boston 
Mass. Society for the Prevention of Cruelty to 

GRLICBOTIN CA TIES cos eecoteies oe cramenaeing eile Saeeteictedete 43 Mt. Vernon St., Boston 
Mass. State Department of Health (Affil.)........ Boston 
Morse © Olas ONIN LOVELE. « sinis's stems arora ie eons oe os 70 Bay State Road, Boston 
Mure heslVir ira Nike Ges eet ee ete cides releiede sicher cols ite Methuen 
Murphy, Miss Alice, R. N., Chief Nurse, District 

INTIPSIN SS CA SST sas dete evs ce yes ais) ators eo oe eee ee Stoughton 
ING Welles Dirse Mra ki iS -ctetabenete terol oot reus ssi ecto ele 443 Beacon St., Boston 
Pacewe Oren Calving Gatesocuwn slither dense: ewe cie er saclone eas 128 Marlboro St., Boston 
Perey, Ore Warltons Gis < sis se atele ee ebsla less s ons ts a1 259 Beacon St., Boston 
Putnam. MiPsse Wii. LOW ell sic r.ss cut eee ssis Gite sus is 49 Beacon St., Boston 
RGCSeM MTS Sea EL weg erere cpsnare reroute atercar aie Le Sys eis ness Uxbridge 
Richardson. Miss Margarets bls, eh omiNiesine ss cls eters 28 Appleton St., Boston 
RLS PS eae tl S tlt O Xepemegatterstertanedarce ss etek oe te ioitsie eco te Stockbridge 
live sanece Whe (Onis J8lSs samc ooo ab ho OO mC at Boston 
Rosenau, Dr. Milton J., Harvard Medical School. .Boston 
SCHR OT RO BOTY BESTS Keay ee a eee Oo a een ch cay aacenetn meee Caen Taunton 


Shackford, Miss Martha H., Wellesley College....Wellesley 
Sherwood, Miss Margaret P., Wellesley College. . Wellesley 


SUNITA Tae A eons auto yon croin she. cuoiiniet eis a) okero ra; sb okeneikeh Boston 
Srbheal, IOs. JOO pro Wb ewe es Sue aad eo mac 329 Beacon St., Boston 
Society for Helping Destitute Mothers and In- 

PAT See CAMS ees cote kt acu se tie oe cttcu cucu cue rcvionen sian eeu cherie Boston 
BCCW ALE Catt R eye AE CEIE aloe ole as oa] cose ayes «Sch wa a 06 Ipswich 
SELON we MISSe Mat Va loem. creme setts © stcclone © suasel crs stenonatecs 19 Pembroke St., Boston 
Stee Lidl OTIS ern i lwolcis era <p scisl sce s ares exe 419 Beacon St., Boston 
ee INN EL ee RRO MEL fe Selena ct ochre cies iecsiaie © aie w aeeiues ae eye 561 Mass. Ave., Boston 
Othe LAT aU RS eA TIRE ECL os cans cuslie in wdails) e Sse 0rese's'6 > 561 Mass. Ave., Boston 
LalDOt- gD rhe wit Ziel sas checcrconcrere ci ens oieite tens. onoccaceerer ete 311 Beacon St., Boston 
iLL On evn Seek CIniys Oley ee rater Leper atone: f+ ajrevet she. 6 Chalmers Road, Worcester 
aU artery Gli ged Of) 4c gh aera notre rere eae ey ara ie 11 Pemberton Sq., Boston 
TEEDCP te Ur I OIRCS ey ce es wom oa eas wen eas 252 Marlboro St., Boston 
Unity Lend-a-Hand Society (Affll.).............. Lexington — 
Wisitipe Nurse Acer (ATI ee «poe cre's me om eo Great Barrington 
WV ice te Nit) GCOTSEAET © wan ize oaspe sce po one, das on © salle of's's 1106 Boylston St., Boston 
8 LE dd ENE CUGL Ue ce avers ois oo G16 wtb ele a en divlnue ens 19 Baldwin St., Newton 

Michigan 

Alumnae Assn. of the Battle Creek Sanitarium and 

Hospital Training School for Nurses (Affil.)....Battle Creek 
Bavien Milk Wand (Atl yg ov aes om wie 5 24% a0 os 824 Brush St., Detroit 
Bedinger, Mr. George R., Gen. Sec’y. Children’s ; 

Aid’ Socletyie aches me cleo. fete © <P pees 0 8 88 0s Detroit 
BUGS ley Ml heed oe ee oie. ine eueacte ere oan eis 9ie'e, He 1402 Hill St., Ann Arbor 
Piel Mis LOU apie is ova cas, wee eee © +r oases os 1012 Union Trust Bldg., Detroit 
Children’s Free Hospital Assn. (Affil).........-. Detroit 
Clinic for Infant Feeding, D. A. Blodgett Home 

OW i tg Oey eS Seer eee a por acces eee eae nr ee Grand Rapids 
PC LEV OE LITEM hie Ee des alsiuie soon prasad s eles sid ae 9 9:9 8 m00'o Kresge Medical Bldg., Detroit 


Cowie, Dr. D. Murray, University of Michigan...Ann Arbor 
DeBlois, Dr. Rhoda Farquharson.........-+-..+-- 270 Woodward Ave., Detroit 
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Farrand Training School Alumnae Assn. (Affil.)..Detroit 


Brshers Dre AN Meee vase Meck ee Oe Lee Ea eee Hancock 
FPOrd. y Miss eSteliaw Do. ieiu. 3 eee eee 1180 Woodward Ave., Detroit 
BPCUNGASMTS TN lass oieele ciate Coa De A 56 Virginia Park, Detroit 
HOUNes rv ATLOUP yc i. Oe See eae ener: 270 Woodward Ave., Detroit 
Floobler, “Dre. B. Raymond stt. eee ee eee eee 707 Shirley Bldg., Detroit 
Hosmer MisssMargarets 0 deta. teeter eee 51 Hlliott St., Detroit 
aénnings or. -Charles*G eo nc it eee ee eee 435 Jefferson Ave., Detroit 
Johansen, Miss I. C., Visiting Nurse, Mutual Aid 

and” Neizhborhood Club Sci 22-3 ieee, Grosse Pointe Farms 
Johnston, Drv Collings Hila) es eee eer ee 526 Metz Bldg., Grand Rapids 
Kellogg, Dr. J. H., Supt. Battle Creek Sanitarium. .Battle Creek 
King Mrs? Prancisee ..rcte ew oe Eee Pes Alma 
La Forge, Miss Zoe, Supt. Babies’ Milk Fund..... Detroit 
Tarned, Dro Jed sca Plas Pee ee ae Fae Metz Bldg., Grand Rapids 
MeéCool Mrs. -Daniel: Aer come eaten ee ere Grand Rapids 
MeGregor, Mrs Tracy teeter ete ee eee 239 Brush St., Detroit 
Michigan Sanitarium and Benevolent Assn (Affil.) Battle Creek 
Michigan State Nurses’ Assn. (Affil.)............. Petoskey 
MeDonald, “Dr. 7 Granta. ere Seen oe) eer nee David Whitney Bldg., Detroit 
Martin, Dri Walter been dt ares are ie ee 168 Ann Ave., Battle Creek 
Michigan Children’s Home Society (Affil.)........ St. Joseph 
Nichols, Mrs. aAwRrooks s: Sor... ieee eee Detroit 
Nicholson, Miss Florence, Sec’y Copper County 

Graduate yNurses isan? Se Ie oe ce ee ak Laurium 
Parker, @Mre ro alter 3 it acs ds aca ee 285 Seminole Ave., Detroit 
Parnell br C.-Gan ealth Omicer..> 3. ys eee Jackson 
Peterson sD re Rew pen cies) tee ge Racer x Saya vee University Hospital, Ann Arbor 
Pooper MraxGh . betes eer area, tigers 2S Peay 212 Iroquois Ave., Detroit 
Pope, aMrs-eWillard:Gs vies ot heer aha es Sk Psd, 37 Putnam Ave., Detroit 
Priceg@ Mrs. 30, cJipeete nae Gee Be ee Sie! pe 420 Capitol Ave., Lansing 
Race Betterment Conference (Affil.).............. Battle Creek 
Rosenberger’ -Mrso Oscars ics ac te ee ek ees BD 134 Lathrop Ave., Detroit 
HOSS oD EteW OLLae he. tothe eee en ke et Kresge Medical Bldg., Detroit 
poiive a gi Rape COR (nee, hr PARAL AL aed Oainaaria © 40,7 |p eames eRS SNS ist and Old Detroit Nat. Bk., Detroit 
Sith Drew Richard sta. gana ee ac awd Metz Bldg., Grand Rapids 
spencer, 2: Drie Ralph se He hs See eee, es 93 Monroe Ave., Grand Rapids 
stévenss) Mrs Henrys Glover. ««.reoee ed as 615 Stevens Bldg., Detroit 
Visiting aNiurse Assnin( Adil)... eee ae i eee 924 Brush St., Detroit 
WeeodbridgesiMr 2AM GC 4° 0.03 Tees ee oe Cadillac Motor Co., Detroit 

Minnesota 

AGEIT DPN TeGs Liceere na aise ee ont t aeee eae tie ete Donaldson Bldg., Minneapolis 
Baby cewWellareseA Scneme Ati )mpee ce. amen ee eer ee Wilder Bldg., St. Paul 
Bracken, Dr. H. M., Sec’y. State Board of Health..St. Paul 
FULT US NELS Es Weepeerke aneaece Etc cnce ref aor interac Cee 2601 Euclid Place, Minneapolis 
_ Chesley, Dr. A. J, Director Division of Prevent- 

able Diseases, State Board of Health......... Minneapolis 
CDTISUISO: WOR a dn. arte Sic eee ee eae Lowry Blidg., St. Paul 
Crosby SMiss Caritinee Mi. orcs pasbeuccune aide nice oo eee 1616 Washington Ave., Minneapolis 
CYOSD V5 + Nabe s Pia Nur treo eke opal ea aT eect ee Chamber of Commerce, Minneapolis 
Doerr Mra George Vo ok occas cadets WOE BE ee tie 2611 Euclid Ave., Minneapolis 
Helm SiMrsve Bellen Gist toi ae ne ee 1819 Girard Ave., Minneapolis 
PHifsch felder se riensartuur ac ormnted ane aie cs ein aces & University of Minn., Minneapolis 
Euenekens, wre Eine dane) Glee crea Pe Cie eas oe 1037 Andrus Bldg., Minneapolis 
Infant Welfare Dept. Duluth Consistory Scottish 

RITE Masons CA TNL.) sities ccs Sate ate eet Soe ne Duluth d 
Infant Welfare Society “(AMl ) oct. Shee 923 Plymouth Bldg., Minneapolis 
LGaVitteo bie Shred ile take ee ae eae eee ee 910 Lowry Bldg., St. Paul. 
Melutyres Miss: Mildred <i S s eoe ok ee ee Sbaeeeter 
McKnight. “Mrs: sSuaniiier- eters orn ceo Clee 2200 Park Ave., Minneapolis 
Melidren,~ Dr Jennctte vio. ton Pe eee Po aay eo! 803 Lowry Bldg., St. Paul 
Minnesota Public Health Assn. (Affil.).......... Old Capitol, St. Paul 
Nasir sewillis? hos oe 2 oa oe os pee a anne: 928 Plymouth Bldg., Minneapolis 
Ramsey, Dr" Walter chet or. eee tier eee ne oe! Lowry Annex, St. Paul 
howe, DEON Ws cabarets es ale dS bene he Fidelity Bldg., Duluth 
eehintz, Drs Wredk. OWtsniwmehe nee eens See ed 820 Donaldson Bldg., Minneapolis 
Sedgwick: Dre J. Pies Pde eee aes New Syndicate Bldg., Minneapolis 
Sheylin,* Mrs:2Thomas lis.. te se eee oe a 2205 Park Ave., Minneapolis 
Sommers,* Mrs... S Oo aes ee es Fe Ow 956 Portland Ave., St. Paul 
Walker, Mrs;-Archie “Dean oer oe ee eee 419 Groveland Ave., Minneapolis 


Williams, MrenChatlestR aesie cet ee ea 2215 Pillsbury Ave., Minneapolis 
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Missouri 
PROV Cr ee Ee A ee sieve fe Soo lee abv At we Shogel oie oi thes elo w esto >.s 516 Delmar Bldg., St. Louis 
Blodgett, Mrs WA. os - ss s sans tea ys BIE Wis egdhos cases 4404 Lindell Blvd., St. Louis 
Brady, oe Drie Jules Ms kite cmuage weet Wiese toes. feeeiols 1567 Union Ave., St. Louis 
Woukes MES DI py) icc ccc -cnatetere one Skecanels pmye sesso 514,8 s 4944 Lindell Blvd., St. Louis 
Kapprell, Miss Mary, Supervising Nurse, Baby 
Welfare: Assnwae <a tne eae Se Re ee eae St. Joseph 
IP PMa Nie Dr) GUStAVer Se veceies tiers © cle lose je ove eae 4668 Berlin Ave., St. Louis 
Michael” Mrs: “lias. 2000. ie ai. cae cee) s > sede ehs 4383 Westminister Place, St. Louis 
Missouri State Nurses’ Assn. (Affil.).........-.. 6251 Htzel Ave., St. Louis 
Wigechy; 1078, IMM ANB Coon cohidogcoucbcooosgoc 812 Frisco Bldg., Joplin 
Meir, le, (sous (©. Gogsocaogoucangauno woouD. 605 Bryant Bldg., Kansas City 
ING AMERSS LONE Eom oe coponou COdHOnOOE CON oC 5320 Waterman Ave., St. Louis 
INCI OT EIT, CR TAN Kote conor karte s sens <anetennarttone 900 Rialto Bldg., Kansas City 
Ravenel, Dr. Mazyck P., University of Missouri. .Columbia 
St Louie @Children ¢. Hospital’ (4 ME). ede trates St. Louis 
Sto louis) Pediatrie Society (CAMs) eiomee sere ieee 3525 Pine St., St. Louis 
Saunders, Ors Waward) Wie og ictee. cede ehstete as 4, a lops tis 1601 S. Grand Ave., St. Louis 
Stanley; Migs e DOuisec ed sve ns aes «ies oye sa.s ess 1215 Hudson Ave., Columbia 
SeHoOrer, Drs WOWithe ll wr wisiewtee coche 6 oe ne Pen ee rae 1010 Rialto Bldg., Kansas City 
MCN WHarle ye LIES RLCUEV > cies ocuactie a iiete cele to's 6 008) aie tals 440 N. Newstead Ave., St. Louis 
Mutties OMinGreorgce aM. sone woud ws ote «cain oe aw s 4917 Maryland Ave., St. Louis 
Veeder, Dr. Borden, Washington University Medi- 
CAV SCHOG I say sui ee ha tee he be. seer ears St. Louis 
Visitine: Nurse Assn. CAM.) coca wee. oahc0 coe Vanol Bldg., St. Louis 
Volker. © MECP WIN. <o5 serote a crt SM oa os A ke: oe 308 West 8th St., Kansas City 
Wilhelnt,. Ps es SED aiaienc. tect ens teerteus, cieketoue nel aloo 0h 7,6: 08 ys 1208 Wyandotte St., Kansas City 
Daloreky a Deed Ol Nee ei aae to Pee ee «se ose 1460 S. Grand Ave., St. Louis 
Montana 
Benson, Mrses elo ii. coe se = aeniste coats oo cle e a nies Fromberg 
Child Welfare Association of Helena (Affil.)...... Helena 
Byes, [ES MERRY ME odo on bo oC od 6 oo CUD ODOC. Helena 
Montana State Assn. of Graduate Nurses (Affil.)..Great Falls 
Rowe, Miss Bess M., College of Agriculture...... Bozeman 
Wallin Dre Charlesm Gittins che tonoveicts tele! rcnenenercr sere Lewiston 
Nebraska 
CHiistie. ¢ DOD. | ise LW. casters ciate aie ona cb oo Meter shat ole essa 8330 Bee Bldg., Omaha 
Clare Pr ee rer outte s ateten ira or mmare eras tetera se eas 727 City Nat. Bk. Bldg., Omaha 
IMtaCIineNNH, IDO 18h, Wis boo ange oc on obo sm O0OnGudO 468 Brandeis Bldg., Omaha 
Nevada 
NUT Pe ae heroes yee apeteversan ew etidioneie ails «6 3.0% 4.0 Hygenic Laboratory, Reno 


New Hampshire 


Berlin Mills Company’s District Nurse (Affil.)....Berlin 
ihinaione tte) ANecveienaver (tills 6b ooo cn on opoCoouT Beacon Bldg., Manchester 
WeOOdHE POL, Giga V ccicte cara ngalt rele lose gepsia ss «5.4 9.5 9's Dartmouth College, Hanover 


New Jersey 


ABOVE ROTA S arg oles oy eta teres eho ete wor Poe a Fes 1700 Pacific Ave., Atlantic City 
Amerman, Miss Bessie H......++.seeeees Sie Hee 185 Liberty St., Bloomfield 
Babies’ sHospital, CAML) mice .se.ctolee niece 010 010 250,» 437 High St., Newark 

Babies’ Hospital Milk Dispensary (Affil).......-. 437 High St., Newark 

Baby Welfare Assn. of the Oranges (Affil.)....... Hast Orange 

Ballinger, Mr. J. Dudley, Health Officer......... City Hall, Orange 
PGaTAW OL, EIGAILID CAM Fs sce < cjoete Gowrie sie susitiene Municipal Bldg., Montclair 
Brown, Mrs. Thatcher M......-csesceseccceseees Red Bank ; 

Cammann, Mrs. Oswald N........02s-22-oeeesss 40 North Ave., Elizabeth 

Gita Peceration we CAME 4.5 os 0 siete coe cers 6 os = os0 oho 224 Guarantee Trust Bldg., Atlantic City 
Coe, Miss Lilian S., Visiting Nurse.........-.-. Bernardsville 

COLE DES ELONI Ys Lies raatis.cis 8 oie opeles se Spo so seeing 277 Mt. Prospect Ave., Newark 
Crich, Miss Mary V., BR. N.. 22. cere cece sacccsecs Red Bank 

EAN LES Fen ne as ab ie lo at shen) Blots ae a inoue ge Prudential Ins. Co., Newark 
Crit SAT MTS a) oe Wie bo wees at ite 6 oe eos 99 oie Box 252, West End 


De Forest, Mrs. Henry L.....- 1. ce cecc eer rcceees 955 Hillside Ave., Plainfield 
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Dennis e: Drape. ate cles alle aes solar he diateis Ee ..49 Ridge St., Orange 
Diet Kitchen of the Oranges (Affil.)............ 124 Essex Ave., Orange 
Dotenius,- Mrsea. Wilbur? tev PY Soc ee ce 27 Lincoln Ave., Newark 
Fleischman, (Mrs. ‘Charles M i. 00s5.. 030i 42% ik see Morristown 
Hoisom,- Miss @Wleanor.<. 0 . Pie bee ee sean kee Llewellyn Park, Orange 
BreesPublicziibrarv=(AMI.) 3.2 ee ee eae East Orange 
Hall,- Mr. -John,..Health Officer. .....,.:2.:6050008 Hast Orange 
Holman, ¢Mr.- Kredk. lis. soc eee eee seb ok wae SE Prudential Ins. Co., Newark 
Howell <Mts.nd.- Ws, 124 stow rece eae Gee he ee 211 Ballantine Parkway, Newark 
Jersey City Division of Child Hygiene, Health 

Department? i(AM) se oc eee Poe ee ey chs tee Jersey City 


Johnson, Dr. Bertha F., Director Division Child 
Hygiene and Nursing, State Department of 
Bea th seis. Fest at eet a Boe se eet Trenton 


tion and Publicity State Department of Health. .Trenton 


giene,: Health. Departinent).S-s .. tee cree Newark 
McDonald 2 Dre Jon ng ea eet etek ee ee ee 190 W. State St., Trenton 
Mcbwen: Drivghloy, spa. caetets sete sy eee ete 299 Belleville Ave., Newark 
Marvel, .*Dre Pbilips. oie as. ere ee Nek LE ee 1616 Pacific Ave., Atlantic City 
Miller, Deshi Mi ltotitr, cer Serie. oo ess ha a 127 S. Illinois Ave., Atlantic City 
Moore, MrenPaul, c9h. Desi A See, oe ove 78 Madison Ave., Morristown 
Montclair Board of Health (AMl.) <2... ee Montclair 
RITEr ay Dr a Wir tote @ csc Re Cae ee Le 91 Washington Ave., Newark 
New Jersey Congress of Mothers (ATRIA CA Se eae 5 Haddonfield 
O’Gorman, Dr. M. W., Chief Division of Child 

Hygiene eee tt ae ee ee ese ks Jersey City 
Parkers: Miss. Mabels omarotc or ob aeas sha Puke 228 Mt. Pleasant Ave., Newark 
Richards. Droits: reaith OMieers, (us. sce cas Elizabeth 
RoeblingvaMre. Kart (Goce. vc os ou ate ak eee 211 W. State St., Trenton 
St. Vincent’s Nursery and Babies’ Hospital (Affil.) .Montclair 
pLevensreAlt t Richards... 4.5 eee eh 4a bas eames Hoboken 
Syrnote.. DreMartin J <, 1.5 occ see es ae 34 S. Fullerton Ave., Montclair 
ROM pPSON, PM ESS Lewis ISsc esc. 6 eee co eee Room 31, 2nd Nat. Bk. Bldg., Red Bank 
Visiting = NursesAssn. «(AMIDE wa seers ot eee 122 Magnolia Ave., Elizabeth 
Warner; .Drs-G.- Van Voris... .. Sees ak eee 76 E. Front St., Red Bank 
Wick, Miss Jennie G., Visiting Nurse, Organized 

Chari tlesers |S eeaas oe oe as oo ee Atlantic City 
WiIttpen se Mrs Fs Oo ck hey sc case ok ete 125 Kensington Ave., Jersey City 


New Mexico 


Pond, Mr. ASBICysii coke ees See oe ao oend we ce wie Buckman 
New York 

Abbott, Miss Marie Mer... 2 pakke Sean eee etee 113 E. 78th St., New York City 
Alger, SDre biliceiie eet oh ee ee 40 BH. 41st St., New York City 
A Llenisay MES eS AWW w ete eratekacaa sochotealnaes mecca terme 8 E. 72nd St., New York City 
American “Nurses Assen, CA M1, ).o cg uieanes oe Gas. 419 W. 144th St., New York City 
Babies’ Dairy Assn; - (AM) ) oo oe ceo eae oe eee 8 W. 49th St., New York City 
Babies Hospitals CA mis). cos eee ees -...135 E. 55th St., New York City 
Bables’= Welfare *Asens® CAN}. Sone oe cls obese: Centre & Walker Sts., New York City 
Baby Welfare Committee of Utica (Affil.)........ Utica 
Baker, Dr. 8S. Josephine, Director Division of 

Chikt Hysiene Healthy Deptaccs.s eee oak New York City 
Baker, MisstCGharlottens 2%.) ceaee tar eas here ere. 26 W. 55th St., New York City 
Bartow, “Mrs: Bernards: ate teaie tl eee 503 Delaware Ave., Buffalo 
Batavia Child Welfare Assn. (Affil.)............ Batavia 
Bateson, Mra anderen, WA. Seis, cease ene! 115 E. 58rd St., New York City 
Baynes, Mre=Howard <2 os 52) See, Saas ye ee 830 Park Ave., New York City 
Benson, Dre Revel AGS Marea Ole ee eae ess 8 W. 49th St., New York Ctiy 
Biggs, Dr. Herman M, State Commissioner of 

PHedith Sota Mic Skeeter, cay Renee eee Albany 
Binghamton Child Welfare Assn. CBS) steed teeta Binghamton 
Blakeman, (Mrs. Brederick wolu FIGhe eos eee ds ce he. Mt. Kisco 
Bliss, Mrs>: OF NZ) J Pac Sy. ce en oe 678 Park Ave., New York City 
Bliss, Mpns€o3 ON Gul bs, Peewee ees ee ae ee -117 Duane St., New York City 
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105 W. 40th St., New York City 
807 Madison Ave., New York City 
375 Park Ave., New York City 
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Prescott, Mrs Oma cstn te oar ee oe Be 3085 Fairmount Blvd., Cleveland 
LA CHIGPO SLI, boa iss oa aeete avers ee ae uttiaze conse orhia ss 823 Broadway, Cincinnati 
LeWexerhe DBs. AUVGUR DR aa tems dix Baer oy Gace ie: cacka oeiied Cionenn Gece 3624 Euclid Ave., Cleveland 
Mosentelds wilisss brig lic ci a a eects Peer eee On 1706 Magnolia Drive, Cleveland 
Ruh, Dr. H. O., Babies’ Dispensary and Hospital. .Cleveland 
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Gucker; Mr Dl 7 ek ees oe eee eee Witherspoon Bldg., Philadelphia 


Hamill, Dr See McClintockvamewr eet be cee 1822 Spruce St., Philadelphia 


MEMBERSHIP LIST 353 


PIODUYS OBL PES RM GGOL RE NW us ch cess ee eee 1729 Chestnut St., Philadelphia 
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Mayer bt SC NON Ors oc ert so v siece em eo rem ste Bailey Bldg., Philadelphia 
ECT IG Uy are Ne gee aes WN cou eae a sna seein er nap eee ea ein ee ante 5052 Forbes St., Pittsburgh 
ier euros Lir ae VW te Lhe sient eptareter cle aren toa 9.5. win os aos 5th Ave. and St. James St., Pittsburgh 
Bia pe POOK EI e.sine rca caste « siniete i Fe se me o> 1411 Spruce St., Philadelphia 
WENO MEE SOLVAY IC each oe cele seie we oes 0 sie 48 ules one ey N. EH. Cor. 11th & Washington Ave., 
Philadelphia 
Monges, Dro ' Willis I... 22 es see oe eas Ree Ne reral ests Jefferson Medical College, Philadelphia 
hy Etlay wow a BY te ln! 22 Gbol es yee ei gig area er eee eee rae 1216 N. 6th St., Philadelphia 
RAGEE LE tpl ee Plt i irenae et alcca wets ieee we ne y Sie taie cet Main St., Schuykill Haven 
MIGRGV LIT) ADEE EE cs lak vine wperninle Ft bie we as 12 BE. Mt. Pleasant Ave., Mt. Airy 
MEP py cr PONTE Pile. cco ce a roc be inl cielo wie ale oe 326 W. Chelten Ave., Philadelphia 
IN CHL et od OSE [Fe a ie ere state en's) © wits seins 9 ee) one ene 6 Narberth 
NIG y ee MIEBe LLG LY oe ccele. eres lels pes te oy ee ve «we 1340 Lombard St., Philadelphia 
RUT el ses Me eR P SS OLOLL Menticrere tinsel s one, tals) so. = atie-biiaye S498 Provident Life & Trust Co., Philadelphia 
OStie ELO LM CES cee yetarel serail gfetokars tole esi'e\-25 efke-oll'e Jsyslaaiione iagetie 931 Market St., Philadelphia 
jee MDa LOEWEN eS al Wis B56 arehloee: Glold oO-Orran ro ome 4113 Walnut St., Philadelphia 
Perkins, Miss Charlotte H.........2-seeeeeveces 25 H. La Crosse Ave., .LLansdowne 
Philadelphia Assn. of Day Nurseries (Affil.)....1300 Spruce St., Philadelphia 
Philadelphia Pediatric Society (Affil.)..........-- Philadelphia 
PISTOL ere IY ip ania ee as, Sem nne ae arene ae rare eee Bearer ts 1913 Spruce St., Philadelphia 
Posey. WT VUOUIn Pans nt es se cases ¥e < rs she hw ee 1807 Walnut St., Philadelphia 
Preston, Mrs. Francis Metcalf.........--.-e+206- 205 W. 9th St., Erie 
Mag (lo eB) on UN ood hg ae eee Le ree ee Westinghouse Bldg., Pittsburgh 
Reckefus, -Dr, Charles H.,- Ilo... isc cies to ge wise 505 N. 6th St., Philadelphia 
Roach, Dr. Walter W., Supervisor Medical In- 
spectors) Of Public» Scho00lsi.. cc 2 i.8 ek oo ve sees 2905 Columbia Ave., Philadelphia 
ODL OM MEINLES ae OULS BAN Gira sieve eters # sialelene seksi rhe Swarthmore 
lexojerGaystera. Iie, Vda ION Gl A Arai peers oC .2012 Mt. Vernon St., Philadelphia 
Royer, Dr. B. Franklin, Chief Medical Inspect- 
GEUSLAte PICDU OLY PLCOLUL gcc a's, 6 wf ccs e oun oo 058 6 hos Harrisburg 
Prayer Ocean WAR er el WEE Ut 5.0 ose ofc aps oh ete ee acl arokonsint a ae 1825 Spruce St., Philadelphia 
Scattergood, Mrs. J. Henry.......e2-s++eeeeres Villa Nova 
DOA Crey DET Ony (Le ee sine Geiss © a sues 6 0M 8 bre ke 1922 Spruce St., Philadelphia 
Ponnerere Teds CALSONS. 664-40 so a te evs ne he at gtese Jefferson Medical College, Philadelphia 
SCHLOSS TE TEC OTe) 2. tose as ohotens se sus oS ibis) so (hs Philadelphia 
SOVIET amnUel 9 ITa sn. 5 v0 ess cs bie wae eme © ore 1307 Pennsylvania Bldg., Philadelphia 
Mipiey ee MARS EP IOLENICE, ocucow 6 e.aid vide a aud ive © Rh 8 A 135 §. 18th St., Philadelphia 
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Sinclair melts td OOM eH sys adc ce castes hele to Sie teleteatsieee 4103 Walnut St., Philadelphia 

Pinnott) Migs eMary) 1). ais ects ¢ aicieip ele eh ec amaete 1816 S. Rittenhouse Sq., Philadelphia 

SDISL1G 2) Deo Grace. ikl cies ose & Sipe ote ee eh ee 2115 N. 12th St., Philadelphia 

Starr Centre Association (Affil.)................ 725 Lombard St., Philadelphia 

LOLOSDULY, W MTS. @ LLOWAIG, ccs ncle Sareentee tana ae 1925 Walnut St., Philadelphia 

Strassburger, Mr. Ralph Seaver............... Normandy Farm, Gwynedd Valley 

Scurtevantea Dew Cu Neil e, caitecete tetera 4321 Frankford Ave., Philadelphia 

Button WMrev Isaac. Cee. oe. ieee eT ren ae 5409 Overbrook Ave., Philadelphia 

TallantwOr.s Alice "Weld Moco clot hae vet eene 1807 Spruce St., Philadelphia 

Taylor, Dr. Marianna........ ee talel ote teeter Mee che cate St. Davids 

Thomas, Mrs. George C....... Bre cevelehetorshedeuareuanetees Chestnut Hill, Philadelphia 

PLEACCY ap OL we MATT dole aun aye elo taeneiahointe Seon ete: 5138 Wayne Ave., Philadelphia 

Tunis’ Mres7JOSepua ee ecscniicileeoric sinter ee St. Martin’s, Philadelphia 

Visiting Nurse Association (Affil.)............... 429 Walnut St., Reading 

Visiting Nurse Association (Affil.)............... 40 N. Washington St., Wilkes-Barre 

Visiting Nurse Association (Affil.)............... York 

Vogleson, Mr.3 J ODA LY eraser iele ane e OLE dee City Hall, Philadelphia 

WUGIOR TOG, ID Jats oNOpeKe IMA Shale hnin gy 4 BOA gwlow ed ous 72 N. Franklin St., Wilkes-Barre 

Waish:) Dr) Joseph weit wns. PSH BE hen Eta teu GREE HA Ss 2026 Chestnut St., Philadelphia 

Wasserman, “oMrie Ben jarred ea ana plese Ave. & Mascher St., Philadel- 
phia 

Watt, Miss sHI6anonnCia skis sists sci ate ete tie catelee 4620 Sansom St., Philadelphia 

Wihiton Miss livia maven went see ceeih ote Meadville City Hospital, Meadville 

Whyte, Miss Ada M, Supt. Visiting Nurse So- 

CLOGY Mere toatus eee nee eee PYAR ISA CEA IN puoi Paths 8 1340 Lombard St., Philadelphia 
Wiles Mrs TnOMas ics sic o ego ate nh aie. ey Church Road, Bryn Mawr 
Williams; eM rehlie iD Seaeanercyct ar iet re | Melee leat 560 Drexel Bldg., Philadelphia 
Wioltss MrsrA bert cre neem eee ee. Le Watts 330 12th St., Philadelphia 
WOlE SEM Yr Bene ee hice Ohi tele bree ee Uke ae oe 138th & Walnut Sts., Philadelphia 
WoO aMronClarencenc yeoman vile clin wee ee an 138th & Walnut Sts., Philadelphia 
WOlE Mri Lonis chiens, atin Le tienes ee ee ee 330 N. 12th St., Philadelphia. 
WoolmanjwMrUWdward awa. ice. tL a eee 4709 Lancaster Ave., Philadelphia 
Wirichhe Dr yJapw.lealth) Officer eee Board of Health, Erie 
Laeolervwe Dra Charlessoawarda. ents pennies  e Forbes and Halket Sts., Pittsburgh 

Rhode Island 
Beckwith) Miss. VorlanauC.cees vive. eee ee ee Providence 
Chapin, Dr. Charles Y., Supt. of Health......... Providence 
Gaznon, Migs Marie Louise dele. 0h eee eee 71 Raymond St., Providence 
Gardner, Miss Mary S., Supt. District Nursing 

ASSIWGE. a ei ed ereiman eee tales oa oid behets MMe Ee 109 Washington St., Providence 
Hazard, Miss; Caroline. ia. ins arene Peace Dale 
O Rourke@MissuMary visas e semiclsietes asin 216 Bellevue Ave., Providence 
Packards| DEwMary (Saws vers ne ee cree emmy ,R. F. D., Centredale 
Providence Baby Welfare Committee (Affil.)..... 192 Waterman St., Providence 
Providence District Nursing Assn. (Affil.)...... 109 Washington St., Providence 
Providence Mothers’ Club (Affil.).............6. 244 Pleasant St., Providence 
Putnamses Dray Helene vee eee ee eee ee Rhode Island Ave., Providence 
Rhode Island Branch National Congress of 

Mothers and Parent-Teacher Assn. (Affil.)....Providence 
Stone Dre llenwea Moe oe os eit are un tac Smita nal 280 Waterman St., Providence 
Swarts, Dr. Gardner T., Secretary State Board 

ofipHeaith 22 eee ia, Seid ae oR etete ne nea eee State House, Providence 

South Carolina 

Geer Dri Charles VG. Cin cislc ne eee eee 556, Greenville 

VOTGan, DW Dr wHietcher z.ciss see oe ek Eee Bank of Commerce Bldg., Greenville 
South Dakota 

Warren, MrsitOlive iM scene tite alice oman State Normal School, Spearfish 

Tennessee 
Wilsons Dri cOwen Hine cen aeat we kon pes 1620 West End Ave., Nashville 
Texas 

Andrews, “Mra Branks cle foe ere ee ne -910 Bell Ave., Houston 

Blodgett, Miss Gertrude L., School of Domestic 

BICOnOM ye Gs Ta fo BS eh SN University of Texas, Austin 
Cretcher, Miss Martha C., Supervising Nurse 

Infantu Welfare tA ssnvon Jaye et einOns anal Dallas 
Houston Social Service Bureau CAMHS) Rear ae ae 1701 Maple Ave., Houston 


Bynch Miss VMsther sh uct c us uate nN iantOnS % Infant Welfare Assn., Dallas 
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Utah 
Ladies’ Literary Club of Salt Lake City (Affil.)....144 So. 11 East St., Salt Lake City 
ICC aE NLT SaV A ONEL AU waa aeteriiee eicle sveiete sates oe ..630 East 1st South St., Salt Lake City 
Utah Congress of Mothers (Affil.).............. 1129 Hast 6th St., Salt Lake City 

Vermont 
BAW CV ELI EAU Vai Crap tetetel a: sectelen sts! coe .os shale alate ace elute 204 Pearl St., Burlington 
Holton, Dr. Henry D., Secretarv State Board 
ime llen LUicpecpsalcesretsiersieists siatoreye ee elcie, spelece.erenevens Brattleboro 
Virginia 
Brightwell, Miss Mary B., Supt. District Nurses..1100 Church St., Lynchburg 
PIG LEMCH Ge Ole Cat Mar CAI. prvaerc sais aie ence Soe ae Richmond 
SALE DLT ee LPs ee EL CULE Van oi iire eects clic os) we ets els 0c 0. oes Kentmore, Boyce, Clark County 
CEPA OGY tes CO NATICSI Es cle circ a) cet dies leis) oye: sa) so ane ae soexe 410 Taylor Bldg., Norfolk 
VOUGAT se LOL Eee) rhonda tokev click cele els oneneleve, sels there University of Virginia, Charlottesville 
Devy. Drs Hs C.avChiet., Healthy Officer... 2.5 se.) Richmond 
ALA COnNMN DOT Wiel) treater cbocete sce LAO LL eee University of Virginia, Charlottesville 
Biarshalie Dron Ela rrya ry etererca sein: fet ste lene ane cier oe University of Virginia, Charlottesville 
BreWtOnee Drs MCG UIFG tates epetcre cr a eee ast ete cele 1010 Floyd Ave., Richmond 
COV OCOD Mee LIT) Lica EY hire et en oaee Wana ae eke criay bi arrareta vale: oi ee 205 Taylor Bldg., Norfolk 
Washington 
Ploateheevepartments (CA tls) we cee sa iierecteteies cr sce 6 5 Seattle 
RUE MPMISSIER DAN Jes sree ecare hereltenaterere cio tete ere ct cceh avenge 6 1228 11th Ave., Spokane 
Kinnew Ores be City teal th Omicerncaearcs coerce ole Finch Bldg., Aberdeen 
Tuttle, Dr. Thomas D., Secretary State Board 
SS CMPELGA LEM ers oo che Sioie, osieccuete siciaper een ete shaker tel ours Seattle 


West Virginia 


Or wells: Miss sRaACHOL) Li sce. solace ce eee ee ane nts University of West Virginia, Morgan- 
town 

STINT a OULLOL aS vise, cece e os sie eistesstere a vegiarele a 30814 Main St., Fairmount 
PerticVor Ure cGerman (S30. 5) cts celery we sh edstebeieie ier sins Hagle 

isconsin 
PAYA ame VE Ds LOUIS roan a is) ote a) 5/0) o-sicis/ ae ois) vinienoietalele rat ots 133 Stewart St., Milwaukee 
Baer wl) rae OLAaTENn CePA LIM te cioi clei choke ohehelelshelercuohencret 128 Wisconsin St., Milwaukee 
Bartit.¢ Demi k vas iosaie eke. s ela oselavrens Se olalehePenete tone ots 302 21st St., W., Milwaukee 
Breckerie MY WaASDINZLOM are stele stele o's ste ste storeieies ...Marine National Bank, Milwaukee 
PS CILGL DIVAN SOLUTE Fe cue sss 5 0 ces ahavelereleratnienareeel o's 3200 Clybourn Ave., Milwaukee 
Beloit) Visiting Nurse’ Assn: (Affil:) .). 00. 30. Se. 1216 Bushnell St., Beliot 
ESGEC LED Cae Wo siheve cee ci die abs oie) st orate otmeiatelatere ... Rhinelander 
SOL eee LY ar OPC ZO laters: coc a eke cols shel sterereconatihet als 609 Wells Bldg., Milwaukee 
IBPOWT MISSSMAEY tn dc alee s sve Pe RUN SIA ES OITA 519 Prospect Ave., Milwaukee 
BED Wiie LITA TeODETULCULELS «sce ¢.o1e) s) «shale oiets olen ...--1240 Wells Bldg., Milwaukee 
PARANA DPM CODD EN cio 3 Aco oe sicloyel nieve) etal seal eats tenets 625 Walnut St., Milwaukee 


Child Welfare Committee of Milwaukee Chapter 
Daughters of the American Revolution (Affil.)..Milwaukee 
Child Welfare Division, Health Department 


(CASEIN) Bare eee ta eaten ater a cicuei oore letelereh ctotetarere cheno o°e Milwaukee 
Oitldren sub ree: Hospital) (AML) 2). .% scrtmriolee site lace 219 Tenth St., MtIlwaukee 
Wopeland awe OL MW INES Tal sete ore sicher ehelelenciietever siete che els 8301 Goldsmith Bldg., Milwaukee 
COGbii ge Ges AON ne Gece ecm one Ct Hib GORE 1st Nat Bk. Bldg., Milwaukee 
Danielsse Miss Am ye lOUiSG!s 1. cole oo chelei i stekercie aieiee University of Wisconsin,, Madison 
Darlin sae ree We lterin Ga micich. cisnerst oncuohetenecelatioreyeie sie 1330 Wells Bldg., Milwaukee 
Davi AdSON se MET es WA LEOK eer oh o of velonet ocelisiebeieherte tote tel eves 3227 Highland Blvd., Milwaukee 
Dearholt, Dr. Hoyt E., Executive Sec’y., Wis- 

CcOnsinmAnNti-Duberctulosis ASslsaceremienesrcisieerec 471 Van Buren St., Milwaukee 
Dinneen, Miss Nan, Supt. Infants’ Hospital...... 519 Prospect St., Milwaukee 
ICED Le LIE AE LOUIS secede ie sinc eke bituetletereie roc isie ww elece Rhinelander 
PeeOr ae Nir eA ID ST Gn Cyne ures cte. che lenehereaeeeteie aieve eoeke.s 633 Lake Drive, Milwaukee 
PCTON Sy MATGNs Pee EE are 0.0 oleh eee trees 229 16th St., Milwaukee 
fmspenhain sy Mrseh rank. Kos 2. oceechotaete ee avatete's 6 os Colby-Abbott Bldg., Milwaukee 
LING oe oh ce; oD) ope OMe & CORIO RIOR ag Ph. 08 am 803 8th St., Milwaukee 
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WGPESTORs OTs. Oeel is hirstete sates © cholo © 4 cevete a) sheen eure 128 Wisconsin St., Milwaukee 
Ered a ne rwA VOCIIG riers el sleet ove orotate Gbcnetele otelene rene 8rd St. & Garfield Ave., Milwaukee 
IOOely WBE is IMn es Weed ao Cao o a shoclad of uid 424 Kane Place, Milwaukee 
PDS r OIE OVER EO wana 6 iam alae’ wie sate pile iss “ie are) e08 Pabst Bldg., Milwaukee 

CAE CTIBICH peel ici ate ie telte\ a tere, <caieFalls aitetatal ene slels love 6oe 410 Goldsmith Bldg., Milwaukee 
Gardner MISS WL OLeSac vstetste le lore cisteicle cteisis eleestet ets. 406 Belleview Place, Milwaukee 
GOOOLIED MTS. pA ON aie Cars gre 3 Bie icake ouster ear enenniecanaue te 149 Prospect Ave., Milwaukee 
CLA DA ee DP ery Wiccd, sy sik aici alacnceokete a pecer eis, wie, ote toons 1017 Kinnikinnic Ave., Milwaukee 
Oramune 4D, VELEN Y diane ane ake ee she rama ie siees iets (oe 911 Layton Blvd., Milwaukee 
Grae MTA NSUSEMNY, © cnamne seiers ince ti cee cEemneteun toiotever 83110 Grand Ave., Milwaukee 

GT ay te Di SA MWe yeaa eae ele eae cee tee ate 1330 Wells Bldg., Milwaukee 
Guyer, | Di Met aia fele a ape tettarebonc ren tiun eianere Lorman toy University of Wisconsin, Madison 
HallveDry ‘Sidney Wstores es ccs stet- sco ere bbaiesaiels Ripon 

Harper, Dr. C. A., State Health Officer.......... State Board of Health, Madison 
Higcinss Dre SS amuel wesc cle te cia gas ese eos ee eters 1213 Wells Bldg., Milwaukee 
Hipke iirsst Gustave fisan Aye cteteveite eps usseche sxe isrete) etele 3021 Cedar St., Milwaukee 
Holbrooks GOre As Eee s aie seo netee eee erie ere erties 614 Goldsmith Bldg., Milwaukee 
PLorlick GMP AOA tae de riscte cvomete crsttencitote erste ceeaanarstapene Racine 

lams,, Miss Myra Wis ree aes tebreehe tee tnais esters 488 North St., Appleton 

Ivy. Dre Vy RODELT SEL facia pa aan tat stecck omen eraieier ra acers 1st Nat. Bk. Bldg., Milwaukee 
ELMAN; OC LOUIS IIa olaty.sashals ree ote a ec ae [she Aigiehe 1205 Majestic Bldg., Milwaukee 
DOMES! CNIL Ss SUEY VV iets cis’e esis sheet ale pec tiele Siece en euaree 112 Langdon St., Madison 
SULS prt GOOLE Wri escts:, oe clk arene tar rie euniairiate se, s 1121 Vliet St., Milwaukee 
Kastiiereri Asis. ae we os olor ols raiatonrs BE a 3430 St. Paul Ave., Milwaukee 
Kanmbeimier br: Crs ahs else «oie hs ate iegei ee Bmw cern lin aise Berlin Arcade Bldg., Milwaukee 
Kaumbeimer, Mr. oo Wit Sei cslelee cle wee 6 Site er ovens 840 Wells Bldg., Milwaukee 
Ketter, > Miss Harriet Jc. 2 sis seis e woe eo = ase 1530 Grand Ave., Milwaukee 
Wieck Hofer eM Dee Wao ei eke ce ie peeus sisilenn oreo 6 she, l0 Hdgewood Farms, Pewaukee 
Kimball MiSs VAs OW. cere ease le fcer a geeieicreleit stele o's 420 S. Jefferson St., Green Bay 
FC TOH IT MD Pato oh sli core bce ee te Ouaryiee ke ceca aie a atevaybhota ts 1037 Holton St., Milwaukee 
ESGCIICT es eT LOD MeL t oe rare tel LeuctelcVole st skeyel ote telele (e 1161 27th St., Milwaukee 
POON US ee Sel LS he cite e a) scsisiahe be os vol nak ats, sie) < o,con seis Milwaukee 

DSCrOn ee Di WALDUPS Linco: aredstoreueteis' 6 0 le (Xe. creis tele 304 Goldsmith Bldg., Milwaukee 
POOLE POPs LCC ON es eins ceteie one le bon eke el eogaimiols he gre dais 1019 Greenfield Ave., Milwaukee 
Lobedan, Dr. HE. T, Chief Division of Child Wel- 

fare, Health Department..............-. Le pat ais ote Milwaukee 
POTS RT NEES A cia ste! aie ete) shelh olous e's cre eisisnslaiayene 155 S. Water. St., Milwaukee 
ROT Gr eT es Wee Wr itn vac tease lore plone, Wie "etetec sine thsi 6) 6 atte Mendota 
TSOtZ DT OSCAY Riwleas stelsierals fora ieie: oe, ete etverah btecerd 324 Chestnut St., Milwaukee 
MeMep on) i.2q) OSEP DP iereutsn. ace loc cls te sete ekelote asus oie Goldsmith Bldg., Milwaukee 
Melntost «rss e Chased xis tis oie snes cove le uous evelmtens 404 Brady St., Milwaukee 
McMinn, Miss* AmeHa sac cicse ls ss bats « chore o.5 = 9.958 803 Frederick Ave., Milwaukee 
Marlatt Crorw ADO bree a vteroretta a rauateGeicielel wie ecent es University of Wisconsin, Madison 
Marquette University, School of Medicine (Affil.).4th St. & Reservoir Ave., Milwaukee 
Marquette Woman’s League (Affil.).............- 545 Lincoln Ave., Milwaukee 
Mendenhall, Dr: Dorothy Reed. ..03.. e068 cress University of Wisconsin, Madison 
Meyer, Mr wi rank sete oP series isha atete aud a ectie eats Metropolitan Blk., Milwaukee 
Milwaukee ste Os pita las Ati lo) teactepelcmens sl ebetel dicks tensiar 261s Milwaukee 
Milwaukee Infants’ Hospital (Affil.)............ 519 Prospect St., Milwaukee 
Milwaukee Maternity Hospital and Free Dis- 

DensaLy, wASSi (GS thls) i Sehen seer srsrersd deere tenelohs 554 Fourth St., Milwaukee 
Milwaukee Visiting Nurse Assn. (Affil.).......... 624 Caswell Bldg., Milwaukee 
Morawetz, Mr nicharded s. g5o0 dates oe spend apes ois ale 217 BH. Water St., Milwaukee 
MOUNTING DLs OSCDU Are ai.tster clereelishepcreistel oic.c) srentiatec ers 1305 Grand Ave., Milwaukee 
MVCrS eer PAID ert W Dl aiepaier cies stereos iuticlo tenet sls tare rel eve 141 Wisconsin St., Milwaukee 
Net SOnP ADE AAW cin stoves a edelnaesccauotstenehe avenel recsus cietelets 114 Garfield Ave., Milwaukee 
Nunnema chermeMrshe Himelieriei cut eneiers se ictsielererele 268 Knapp St., Milwaukee 
Old Line Life Insurance Co. of America.......... Milwaukee 
OPCOR Dr SUBAMIICS toc erste iis sintppicess Seles ceca shone Darlington 
Oshkosh Twentieth Century Club (Affil.)........ Oshkosh 
OE) Mr Teva Wohi. Sorta ea ole Gels hea ed gind'e gic Wm. Steinmeyer Co., Milwaukee 
COWEN METS HO CS Neigh at atnlare’v clic.otg eye asbele aaah ehe 557 Lake Drive, Milwaukee 
Pabst; SM rs rederick warcwcne stete a cfs be raiois ale cugienecas Oconomowoc 
Patek Pe DEeeeATREM UP ee erat tet eke aaa ensicteasuecetaeians 141 Wisconsin St., Milwaukee 
Patton, Mri n Stone. er voricdes aecs toe eumee paola weak 213 Lake St., Milwaukee 
Peterson, *MiIsk WOLariere lee stele eho as ore tis City Hall, La Crosse 
Pfeifere Dri Fae re ae tae eee New. London 
Pfister, | Mr. Charles oii io.2.\. seit ses teree sche si siete -,1Ist Nat. Bk. Bldg., Milwaukee 
Plankinton, ‘Mr. Wm. Woods.or. 00022 S225 be. 4-7 Loan & Trust Co., Milwaukee 
Puclecher; Mri i BL Stats os ace hates tn acsteee aes Marshall & Ilsley Bk., Milwaukee 
Quarles, “Mr. Charles sBitseose ooo ose te wide te ee 711 Pabst Bldg., Milwaukee 
Reese, “Mr Wie He oe a aeniete sa tae 709 Germania Bldg., Milwaukee 


Reich, Drs H.C), Commissioner of Public Health. .Sheboygan 
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Ripon Study Club (Affil.)........- eee eee were ees 828 Thorn St., Ripon 
FROCK LIE al rN ae. s cls aaislelesets orcteteisals a)ele stele: <iecd.si0'8 507 Layton Blvd., Milwaukee 
Rogers, Dr. Philip F........2-- eee c creer eenes 307 Grand Ave., Milwaukee 
Ruhland, Dr. George C., Health Commissioner.... City Hall, Milwaukee 
Rupp, Dr. Paul He... nsec ce cscs cen eccnscesnas 760 3rd St., Milwaukee 
Seltzatein. Mr) AG Lice wwe 2 a 2 ot ec eo ciere soya oe 1079 ist Nat. Bk. Bldg., Milwaukee 
Schelia sD bs (Lda. ocr. srepepaysyets otis o's ansg.< 9) bones She ees 500 Goldsmith Bldg., Milwaukee 
Schlesinger, Mr. Ferdinand.............-seeeee- 477 Lafayette Place, Milwaukee 
Schoenleber, Mr. Otto J.....-.ces cece rec cceeee’s Milwaukee 
Beh Chard ty) MITS.o Wh bite sierece,200.005 tie 9 yous e) «10's oie, 480 268 Knapp St., Milwaukee 
Schwab Stamp & Seal Co......... eee cece ee eens Milwaukee 
Sen wePtgs (UP Ad Eicnaselx wp cieleicte sisiaie sla eleleje 6 nis (4 see 410 Goldsmith Bldg., Milwaukee 
SenHON pe DE GILDCRE cae eee so o)s shales 01s.sis «ele ¥ one 309 Goldsmith Bldg., Milwaukee 
ay bdo 3 8 BS Oe eek cir Goi Dlpma ae AO® Beaver Dam 
Sie Vers Mis ecb Liccsjeupip ate.e cle esc 5 5/0 s oeens ei s)s-s N. W. Mall. Iron Co., Milwaukee 
Ble Veter ae Dt OC Brats, vic w eis io dices e.91e sf eye sit ieesgeyee Waupun 
Saab 10) isi 2) Ue Sere ram nr Ores wre Wausau 
BS pemce, Mis gly Licjaie cacejesios wes «sia 'sie's ss sis seme © Sentinel Bldg., Milwaukee 
Stern, Mr. Walter... ...ssscescercccscccwesces 525 Astor St., Milwaukee 
Stevens, » Miss Helen < oo 22 o0.0 6. «oie 0 oleae cietnie «8 519 Prospect Ave., Milwaukee 
Stevens Point Woman’s Club (Affil.).........--. Stevens Point 
Sroel tine Drie Ce Wa pa sisesece epoca. 016 916,00 bys oe 8.0.6) 4 0 00,8 Oconto 
Taylor, (Dro J. Gurney... ioc oe cess wales ees cue ns 1330 Wells Bldg., Milwaukee 
Tomkiewicz, Dr. Irene Gis... ae te we cw ce nbn 425 Mitchell St., Milwaukee 
Vial tit SCOV WP MERA CE gs coe eo slsicieie clele sie = 0.0 sieges 615 Colby-Abbott Bldg., Milwaukee 
TV AOL Yao, Nl arere axle eel elsis al sceree€- Sis)oleskef0 0's 79 Wisconsin St., Milwaukee 
Weinhagen, Mr. George.......eeeeeeeseeeccceces A. Geo. Schulz Co., Milwaukee 
Wallet Drs oe LOMAS 4 t's s ciaslounte spetel baie calle Sd lovasa en #06 1st Nat. Bk. Bldg., Milwaukee 
Wisconsin Anti-Tuberculosis Assn (Affil.)......... 471 Van Buren St., Milwaukee 
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